2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo1ée2 Feb 01, 2007 08:00 AM
1. Enlity Namo
LIVINGSTON PROVISION COMPANY, INC. Secretary Of State
Principat Placo ol Busincss Mailing Addross
3701 W QORANGE AVE " PO BOX 686
TALLAHASSEE FL 32310 TALLAHASSEE FL 32302
- - IR R RA AR
2. Principa! Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #. clc. Suile, Apl. #, gic 1st MOORE CR2E034 (10/06)
City & Stale City & Siale 4. FEI Number Applicd For
59-2685036 Nol Applicable
Zp Country ) th— ______ Coun}ry ) 5. Certticate of Slatus Desired [ ?g.g;qurdéjd‘rtional
6. ?:ams ;n—:; ;\ddress of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namo
SMITH, HAROLD A,
3701 WEST ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOX 686
TALLAHASSEE FL 32302
Ciy FL Zip Code

8. Thoe above named enlily submits this slalement for the purpose ol ghanging its regisiered offico or regisiorad agent, of both. in the State of Florida. | am [amiliar wilh, and accapl
tha obligations of regislored agenl

SIGNATURE

Bignanse, lynad ¢ printed barbe of 95.510tad Agent and g apphcabld, INOTIE: Regtered Agent Signatura reauirad whah Iansiaing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Conrribution, [J  Added te Fees

10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tt PVD 1 oelene 1ME HOOS0E 15414 [ Change [ Addilion
NAML SMITH, HARQLD A. NAMI 02060 7-20070-014 15000
STMCTADARESS [ 3701 W. ORANGE AVE SIRIFT ABOR S5 i

CIY-81-Ap TALLAHASSEE FL CIY-SI- 2

It 51D 7] Dolee imr [ Change [ Additon
KAWL ROSS, DAVID NAME

st A ss | 3701 W, ORANGE AVE SIATE ADDRISS

CHY-S1-7IP TALLAHASSEE FL CIY -S1- i

TIIE [ boletn it [J Change  [_] Addilion
NAML NAML

STRErT ADDNESS SIRIT T ADDRI S5 )

Gy S1-2p | CITY-S1 71

e [ Detete i [ Chiange ] Addinon
HAME NAME

STAET ADDIESS SINTTTADDRSS

CIY-S1-21p CIY-$T- 4P

Lk O petete i [} change [ Addilion
NAML NAME

SIRLT ADDIE 88 SITETT ADDRESS

Cly-sI-7211 CIY-S1- AP

e O pelele 1L [Jchange [ Addilion
NAME | NAME

STRE| ADDRESS SIRET ADDIYSS

LITY-S1-21P CHY-$1-7P

12. | hereby certify that the informalion supplied with thig filing docs nol qualify for Ihe oxemplions contained in Section 119, Florida Statutes | further cortity that the infermation
indicated on this report or supplomantal roport is true and accurale and lhat my signature shall have the same legal effact as if mado under oath: that | am an officer or director
of lha corporalion or the recaivor or trustce empowered 1o axocule thig reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an addrass, with al othar like we
Vals)

SIGNATURE:

[~2520 7D

¥ Dale Daytme Phone ¥

\J’\‘ ik

SIGNATURE AND TYPED OR PRINTED NAM:




