2007 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT _ Feb 23, 2007 08:00 A

DOCUMENT # H31581

1. Entity Narne

LIVE OAK LANE, INC.

Principal Place of Business Mailing Address

% NANCY R. MESSER % NANCY R. MESSER
12136 SHOSHONE TRAIL 12136 SHOSHONE TRAIL
IACHSONVILLE, FL 32223 JACKSONVILLE, FL 32223
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01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

e '1» ' - 59-2483142 Not Applicable
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Fee Reqwred
8. Name and Addr-ss of Currnrlt Rogistered Agent k:

MESSER, NANCY R.
12136 SHOSHONE TRAIL
JACKSONVILLE, FL 32223
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8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agem or both, in the State of Flonda I am 1am|||ar with, and accept
the obligations of registered agent. S .,\:. A ~: L
- o ta - . -3
SIGNATURE : 0
Signature, lyped o prinied name of regisiered agent and Litle it applicable (NOTE" Rog:istered Agent signature required when reinstating) I DATE i T;",
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc‘wng $5_OD May Ba '
Aftor May 1, 2007 Fee will he $550,00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS - [
TITLE oP
NAME MESSER, NANCY R.
STREET ADDRESS | 12136 SHOSHONE TRAIL
CITy-S1-2IP JACKSONVILLE, FL . v e :
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STREET ADDRESS [ | A ok " " ; o
CITY-ST-2IP *
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiFY-51-ZP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Siatules | further carmy that the mformanon
ingicated on this report or supplemental report is rue angaccurats and that my signature shall have the same legai effect as if made under oath. that | am an officer or director
of tha corporation or 1he receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad. or on an attachment with an addrass, with all othet ke einpawered.

SIGNATURE:M P.Npssec 92//4 /07 ?0‘/‘245'187’1‘

SIGNATURE AND TYPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da ¥ Daytime Phone #

Secretary of State



