2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko8941 Feb 07,2007 08:00 Al
1. Ently Name Secretary of State
LIVE QAK ENTERPRISES, INC. l'y
Principal Plac.c of Busingss . ’ © Malling Addross ot
c/0 ROSS,'C-HARLES' B "7~ €/0ROSS, CHARLES : o .
8370 40TH AVENUE NORTH - 8370 40TH AVENUE NORTH
- - u
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Slale Cily & Siate 4. FEI Numbeor Applied For
- - - . - e . 59_28_79073 . Nl Appiicable
Zp Country Zip Couniry 5. Ceriilicale of Status Dasired [} Sese gesql‘:?ed?ma'
6. Name and Address ot Current Regtstered Agent 7. Name and Address of New Reglstered Agent
Namea
ROSS, CHARLES W. _
8370 40 AVE. NORTH Street Addreoss (P.O. Box Mumber is Not Acceplable)
SAINT PETERSBURG FL 33709
City FL Zip Codo

8. The above named ontily submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obtigations of registerad agent.

SIGNATURE
Signaluta, lyped or prirted name of regislered agenl and hitle ¢ applicable [NOTE: Regystared Agent signatura requred when reinstaling) DATE
AﬂeFlnl’.'E NOW!!! :EEv:’Susawo .00 3 R, .| 8. Elocuon Campaign Financing  $5.00:May Be
: r May 1, 2007-Fee Will Be $550.00 o TrustFund Contribution [~ Added to Fees
" Make Check Payable to Florlda Departrnent of Siate "
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
1INE PD [ Datete TILE [ Change [ Addition
NAME ROSS, CHARLES W. NAME
SIRLET ADDRESS | 8370 40 AVE N SIRLLT ADDRESS AR
CIlY-S[-21P ST PETERSBURG FL ClTY-S1-2IP OGO 2ES 75
T e 5 1 T e e R 1
WitE DvPS 1 Detete e R ~1 driange = 11 Asdition
NAME TOMASELLI, KATHRN NAME
SIRELT ADDRESs | 8370 40 AVEN STREET ADBRESS
GITY-81-21P ST PETERBURG FL. CY-SI-7iF
fITLE [ Delele e [ change [ Adaition
HAME, - i NAME ) :
SIREET ADDRE SS STREET ADDRESS
CiY-81-2IP cIry-sI-21p
i 2 Delete e [ Change  [J Addilion
NAME. NAMC
STREET ADDRESS SIREF T ADDFESS
CITY-ST-2IP cirY-s1-2Ip
It [ oetete | TE O cnange [ Aadition
NAME NAME
SIRTET ADDRISS S$IRTE[ ADDRLSS
clry-51-21P CINY-SI-2IP '
TILE [T pefete TIIEE Ochange [ Addition
NAME NAME
SIRELT ADDRESS STREFT ADDRESS
CIY-81-2IP GITY-ST-2IP

12, | hereby certify that the informaltion suppliod with this filing doos not guality for the exemptions conlainod in Section 119, Flonda Stalutes. | further certify that the information
indicated on this roport or supplemental report isdrue gnd agburate and that my signature shall have tho same legal affecl as Il mada under saih; thal | am an officar or director
of the corporation or tho receiver or trusjgo ol d togxecute this report as required by Chapter 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11
if changed. or on an altachment with gt ayd all Sper like empowered.

SIGNATURE: > 'Zl‘b/fp?' so2 ovo

SIGNATURE MIDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Date Daytme Phone #




