2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14,2008 8:00 am

Srv.
DOCUMENT # K08941 L Secretary of State
. Entily Name Wi )
r =, g
e 02-14-2008 90012 012 ***150.00
LIVE OAK ENTERPRISES, INC. %"
"'ﬂn‘. o
Frircipal Place of Business Mailing Address
C/0 ROSS, CHARLES C/0 ROSS, CHARLES . .
8370 40TH AVENUE NORTH 8370 40TH AVENUE NORTH t
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
us us
2. Prdncipal Place of Businass - No P.G. Box # 3. Mailing Adoress
Suite, Apl. #, etC. Suile, Apt. #, e}c. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEi Number Appiied For
- 59-2873073 Not Apglicable
Sunie i Co iti
P Country ¢ Loty 5. Cenficale of Status Desired OdJ gi‘gesqgfgjmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Eg-/soshgi,\\/?—ﬁ%%H ’ Sireet Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33709

City Zip Code
4 FL

nt for :ha purpose of changing its regisizred office or registered agent, or zoth. in the State of Florida. i am familiar with, and accept

flesd. 2 ) 329(

¥
% e farphoatie. v {NGFE Fegisicies AGorl yralors regqurad vk ransialrgh DATE

) 2 g aleed ngent an

9. Election Campaign Financing $5.00 May 8e
Trust Fund Convribution. [ Added to Fees

. Aﬂer May 1, 2008 Fee Wlll Be. 5550 00.- -
- Mak Check Payable to F ursda Deparlment 01 State ;

10. QOFFICERS AND DlFiF(“TOFib 1%. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD , O et THLE [l Change ] Acdilion
MAME ROSS, CHARLES W. NAME

STREET ADDRESS (8370 40 AVE N STREE? ADDRESS

STy -51-21P ST PETERSBURG FL CITY-5T-2IF

miE DVPS ﬂoe@e TLE D VY § . ClcChange B2 Addition
NAME TOMASELL!, KATHRN HAsE Toel ‘r o £ e}l 1

STREET ADDRESS |B370 40 AVE N STAEET ANTIHESS 3 ?«o Yo 4'._- e Mo

ciy-s-2¢  |ST PETERBURG FL ciy-SI-2IP S, PeleviVun  F)

It [ Daete 1LE N {J Change [ Addition
NAME MEHE
SwEADRES | ' - T W srEr aooREsE - - - -
CITY-ST-219 CY-5T- 2P

e [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

oIy-ST-27 CITY-5T-29

ILE [ Dejale TIILE O Change [ Addition
HAME HAME

STREET ADORESS STREET £DDRESS

Siy-ST-2P CITY-81- 4

THiE 3 Deiste THLE Cichange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

GITY-ST-21° CITY-51- 2P

12. i hereby certity that the intormation supplisd with rr'
indicatad on this report or :upplerremal mp
&t the corporation or the recaiver O 3
sr char‘ges. or on an atiachment

fil#D doda not qualify for the exermptions contained in Section 119, Flerida Staiutes. | further certity that the information
urpte ans that my signature shalt have the same legai eftect as if made under oath; that | am an ofiicer or director
xefute this repor 2s required by Chapter 607, Ficrida Statutes: and that vy name appears in Slock 12 or Block 11

they like empowared. ’ 7'7
A N2 /ﬁm /oofea ?)zlaﬁ' o2 rove

SIGNACUBE ANCPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Foons a

SIGNATURE:




