2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR} FILED

DOCUMENT # P01000050727 Jan 23, 2006 08:00 AM
1. Entiy Nama Secretary of State
112 LIVE OAK CORPORATION
Principal Place of Business Mailing Address
112 LIVE QAK 111 LIVE OAK ST.
S AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, etc. ) ’ 1st MOOREV CRZE034 (10/05)
Cuty & State City & State 4. FEI Number ' Applied For
59"371 9980 Not Applic:;l;'
Zip County Ze Country 5. Certificate of Status Deswed O ?eae*gii’;?:éﬁona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narme
Tﬂsm\}}g 'gﬁy g% M Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL ‘ Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, [ am familiar w?th.'dhﬂ'a@;eg
the oblgations of registered agent.

SIGNATURE

Sugnamure ryped o7 primed name ol regusiered egent ond lilc f apphcatle (NQTE Regsiered Agem S'E‘lr‘ﬂ“-ﬂﬂ raquirad when rinstalng) DaTE’

© 7 - FILE NOWII! FEE IS $150.00"
.- After May 1, 2006 Fee Will Be $550.00. =~
Make Check Payable to Florida Departmignt of State |

9. Eiection Campaign Financing ~ $5.00 May =
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE D [ Detete TILE T Change  [Jade
RAME KQSMAS, JAMES M NAME N
LRIDNAR954 94
STREET ADDRESS | 111 LIVE OAK ST. STRELT ADDRESS AR OE~EN05
or-S-ZP |NEW SMYRNA BEACH FL 32168 CITY-S57-2P L/ ch/Ib-8U053-015 150,00
e ' O selete TIE [JChange [ &t
NAME ' NAME
STREET ADDRESS STAELT ADORESS
CiTY-§T-2IF CiTY-5T-7P
e . -E oeiete- e Clotenge [ A
NAME MAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2P CiiY-57- ZiF
Hne O Deteta e OO chenge  [J A
NAWE NAME
STREET ADDRESS STRECT ADDRESS
Ciry-31-2P CiTY-ST-2Ip
e (0 Datate TiLE O Change LA™
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P LiTy-ST-2P
TTLE O Delete RE Ol charge ] A"
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7P CITY-8T-2iP

rmation supplied with this filing does nat quaity for the exemplions contained 1n Section 1149, Florida Statutes. | further certify that the informaticn

wermantal rdport s true and accurate and that my signature shall have the same tegal effect as f made under cathy, that | am an officer or direcio

r or trustel empowsred to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11
drass, with all other like empowered.

SIGKATUREMKD TYPES OR Pﬁﬂ‘ﬂgﬂh}ﬂ?mlm OFF]CERNO l: ﬂﬂlw‘\ !‘\\ \—\Qo ;&J\‘) %%ED:E::’?!; 9\5‘3

12, | hereby cerbily that the
indicated an this repart ok &
ot the corporaticon or the
d changed, or on an attag|

SIGNATURE:




