FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000028430 Secretary of State
1. Entity Nama 03-21-2006 90039 037 ***150.00
C. LIVELY, INC.

Principal Place of Business Mailing Addrass

4174 CENTRAL SARASOTA PKWY 4174 CENTRAL SARASOTA PKWY

#225 #225

SARASOTA, FL 34238 SARASOTA, FL 34238

e Ty AN R VA

Po Box 303

Sutte, Apt. #, etc. Suite, Apt. #, etc. 03152006  ChgP CR2E034 (11/05)

ity & Stata i te 4. FEI Number Applied For
Piﬂ&tdﬂ_ 'FL mﬁM ’ F Z— 65-1140286 Not Applicable

Zi:i3 204., Country (/(5 A Zip 33 %4 (9 CW“&EA 5. Certificate of Status Desired [ fg-;i&fgf"m’
B

._Name and Address of Current Registered Agent 7. Name end Address of New Regisiered Agent

Name
TUMBLESON, J. DOYLE

150 SOUTH PALMETTO AVE., BOX A Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL [ Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE IR
Sgnatura, typed of pMtad nama of registerad gant and 100 il applcate (NOTE. Regsterad Agent sgnature requrad whan renstaing) DATE
FILE NOWH! FEE IS $150.00 . Election Carmpaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSTD 1 Delste e [H(crange [ Addition
NAME SCHAD, CAROL S NAME
STREETADDRESS | 190 HIDDEN HILLS DRIVE swazraovness | 2, bGox. 3e
CITY-$T-7P ORMOND BEACH, FL 32174 CITY-ST-2P WAA / .9’3?4 69
TE 71 Delets TNMLE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7IP ary-sT-29
mLE 3 Detets TTLE O change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
e 3 Detete WFLE DOchange O] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-sI-2P CITY-ST-2P
iNLE 7 pefete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIrY-SI1-BP
e O Delete TITLE Clchangs [ Adciion
NAME NAME
STREETADORESS STREET ADDRESS
CiY-ST-ZP CiTY-ST-ZP

12, 1 hereby certily that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowered to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrass, with all other like empowered.

SIGNATURE: Calol. Schpb {/ /6/9647 ﬂ&%&é—b‘&

OF GIGMING OFFICER OR DIRECTOR




