2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # F46738

1. Entity Name

LIVERMORE, FREEMAN & MCWILLIAMS, P.A,

04-12-2007 90032 004 ***150.00

Principal Place of Business

1301 RVERPLACE BLVD
SUITE 1825
JACKSONVILLE, FL 32207

Maiting Address

1301 RIVERPLACE BLVD
SUITE 1825
JACKSONVILLE, FL 32207

10058023

"’mmemwwwwwwwwmm

LIVERMORE, DANIEL U JR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o Ne ‘RS 7 3TReel 320 NogDh Fros7 STRe 2~
Suite, Apt, #, elc. Suite, Apt. #, atc.
. . 03122007 Chg-P CR2EQ034 (12/06)
Sei7e. 6ol Syi7e God
City & State 36 KBS O NV ( [E. City & State TpelSe AU (7€, 4. FEI Number Apphad For
ach, 31 Aepen 3 ¢ 59-2129150 Not Applicable
Zip ' Country Zip Country ‘ ] $8.75 Additional
daase ] s ’9 3 2as9 Y A 5. Certificale of Status Desired ‘|;|_~ Foo Requimd_“_‘_ B
T 6. Nama and Addrass of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name

1301 RIVERPLACE BLVD
SUITE 1825

Street Address (P.0. Box Number is Not Acceplable) -

JACKSONVILLE, FL 32207

330 Neah FiasTAee7 Sys7e Geo3
fBeksenvlile Begeh,

FLE5%s o

>

8. The above named entity submits this staterment for the purpose of changing its registered office of registerad agant, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations gf registered agent.

SIGNATURE 2

Pirrer - Tupdovd prcemm, Je.

wfa for

ftre, lyped or prntad name of roovs:ued'ﬁ and s # sopacatle (NOTE- Agent sigratura required when o) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME VS [ delete TILE Change [ Asdition
HAME MCWILLIAMS, (l], JOHN L HAME .
STREET ADORESS | 1301 RIVERPLACE BLVD, SUITE 1825 sveer ooeess [ 390 NoRTh FiRs7T 5Thee 7, dusTe. Lo3
CITY-Si-2iP JACKSONVILLE, FL 32207 CITY-51-2P j}qq,k senU) fle 3 eRch. Y/ 2.aasn
IMLE vT 1 Dalete TITLE Kthange [ Addition
HAME FREEMAN, JUDSON JR NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD, SUITE 1825 sweerooness (BAe Mokt FiRsT $71ae, Syr7e. Go3
" | ciy-st-ap JACKSONVILLE, FL 32207 CITY-ST-2P Jacks ey, ”; Bepch 3 2iaso
me P 0 Delete Tme ' Derange [ Addition
+ NAME LIWVERMORE, DANIEL U JR NAME . —
- | §1mest aoomess | 1301 RIVERPLACE BLVD, SUITE 1826 srse soress (320 NeRTh FiasT JTneed, 34/7a be3
OR-SITIP | JACKSONVILLE, FL 32207 avsie | JRaksend (/e Bepeh  Ps 32250
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-S1-2P CIFY-ST- 2P
TITLE [ pelete TALE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CIY-81-7p CITY-S1- 2P
TITLE O petete Tie [J Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-SI-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other kke empowerad.

SIGNATURE:

does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information

TUDIwY [ Ltman, T€.

fofor

04 -399-ps500

L i1
RE AND TYPED OR PRINTED NAME OF lume OFFICER OR DIRECTOR

Daytime Prone #




