FILED

2007 FOR PROFIT-CORPORATION Feb 22, 2007 08:00 A

v ANNUAL REPORT

DOCUMENT # P01000065740
1. Entity Natpe
LIVA CORPORATION
‘ 1Y
Principal Place l\)l Busingss Mailing Address
120 CHARLOTTE STREET 120 CHARLOTTE STREEY
SAINT AUGLISTINE, FL 32084 SAINT AUGUSTINE, FL. 32084

AT R RRAR

02142007 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE =g I

59-3734202 Nol Applicable

Secretary of State

I 5. Ceitficale of Slatus Deswad O ?i'gg]'ﬁ:ﬂ"ma'

6. Name and Address of Current Registerad Agent

HALL, CHARLES E JR. DO NOT WRlTE

77 ALMERIA ST.

ST. AUGUSTINE, FL 32085 IN THIS SPACE

8. The apova named entity submils this statement far ihe purposa of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sagnalure, yped ¢ praled name of registered agenl and Like 1l apphcable. (NOTE: Regesionit AQen! 1igrnatur requiredt whan fensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing 35.00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contnbubon. N Added to Faes
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME CUTTER, LEONARD ©
STRCET ADDRESS | 120 CHARLOTTE STREET HOODNTG4 3044
onv-s1-2F | SAINT AUGUSTINE, FiL 32084 302070001 3-015 150,00
DILE. VDR
NAME CUTTER, MATTHEW J

STREET AQDRESS | 120 CHARLOTTE STREET
City-81-2p ST. AUGUSTINE, FL 32084

TINLE sD
NAME CUTTER, SONYA D

STREET ADDRESS | 120 CHARLOTTE STREET . -
eTv-S.26 | ST AUGUSTINE, FL 32084 DO NOT WRITE

- by IN THIS SPACE

NAME CUTTER. MARK A
STREET ADDRESS | 120 CHARLOTTE STREET
CITY-5T-2IP ST. AUGUSTINE, FL 32084

TITLE

KAME

STREET ADDRESS
CrY-st-ap

TILE

NAME

STREET ADDRESS
CITY-S1-7IP

12. I herepy certify that Ihe information supgiiad with (his fiing does not gualify for the exempuons contaned in Chapter 118, Fiorga Statules | further certity that the information
indicated on this report or supplemental report 1s irue and accurate and that my signature snall have 1he same legal effect as If made under catn; that | am an officer or direclor
0l Ihe corperalion or (he recewver or Irustee empowered 10 éxeCule Ihis report as required by Chapter 607, Florida Statutes: and Ihat my nama appears in Block 10 or Black 11 if

changed, or on an allachmenl with zgfadarass, with all other like empowered
2-2-07  Qoyfos ofi¥
Dala

DCaylima Phone #

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR




