FILED
2008 ANNUALREPORT O Apr 07,2006 8:00 am

DOCUMENT #N07000001065 ecretary of State
1. Entity Name
LIVE OAK ARTISTS GUILD, INC. 04-07-2006 90023 045 ***130.00
Principa! Place of Business Mailing Address
PO BOX 1145 423 SW MONTGOMERY DR
LIVE QAK, FL 32064 LAKE CITY, FL 32025
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, ete. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
590-3544598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggfq L‘:dr:dm"“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REICHERT, WALLY
423 SW MONTGOMERY DR Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025 :

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
9, typed or printed name of registered agent and itk # applicabla. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D0 Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P , ! O petete TLE [ Change [ Addition
KAME BOX. EILEEN s NAME
STREET ADDRESS | 8576 66TH ST . STREET ADDRESS
ary-sI-ze LIVE OAK, FL 32060 CITY-ST- 29
(13 vP ) ) ; [ pelete TILE [ change  [] Acition
NAME LARGER, Sl'.!E Fy NAME
STREET A00RESS | 9478 14TH LANE /. STREET ADORESS
CITY-ST- 7P LIVE OAK, FL;32060 CITY-S1-2P
THLE § I £ Detete TME M change [ Addition
NAME BLAKE, JOAN NAME
STREET ADDRESS | 1318 COPELAND ST SW STREET ADDRESS
CITY-51-2IP |_|VE QAK, FL. 32064 CITY-ST-2IF
mme TReichert O etete me O Change [ Addltion
NAME ) L WALLY NAME
STREET ADDRESS | 423 SW MONTGOMERY DR STREET ADDRESS
CITY-SI-2IP LAKE CITY, FL 32025 CITY-ST-2P
me ‘1 PP 7 Delete TME [ Change  [J Addifion
NAME STRICKLAND, DAWNE NAME
STREEY ADDRESS | 1004 WELLER AVE STREET ADDRESS
CaTY-S1-2P LIVE OAK, FL 32064 TTY-ST-29
THLE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accueate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or frustee empowered to execute tyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all cthestike erp

SIGNATURE: Yy 7= Yefos (306) 758 255 3

Daytime Phone #




