FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000087326 Secretary of State
01-18-2007 90109 009 ***150.00

1. Entity Name

LIVINGS INSURANCE CORPORATION

Principal Place of Business Mailing Address
2646 SW MAPP RD 2646 SW MAPP RD YUUULIua
STE#68 101 STE 206
PALM CITY, FL 34990 PAIM CITY, FL 34990
T TSR R R R

Suite, Apt. #, e1c. _ Suite }\pl #, .

5\&\ ! ‘0 ‘ ‘F"t 10 l 01082007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEl Number Applied For
51-0422211 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [1 Eese' ;esq:;?:;ﬁ"“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVINGS, MATTHEW Street Address (.. Box Number is Mot Acceptable)
2646 SW MAPP RD ree ress UL Box Numper s INO cocepianle . ~
STE 206 Suvte 10)

PALM CITY, FL 34950

City FL [ Zip Code

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

SIGNATURE -
Signalure, typed or brinted name of registered agent ana title if applicabie. (NOTE. Reglisterad Agant signature ratuirad when reinglaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mvay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ; QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE PD . [ celete TLE Bange [ Addition
NAME LIVINGS, JAMES M NAME . + o \
STREET ADDRESS | 2646 SW MAPP'RD STE 208~ [0 ] smeTanDREss | AT
CITY-ST-2IP PALM CITY, FL ‘34990 CIFY-S7-21P
TALE 1 elete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME ] belete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oelete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CRY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delere TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachmgnt with an addregs, with ail other like empowered.

‘Lmq Mq A’,w LV:NQS \/8/77 77(2’,2 7'/ ”

ANDZYPED D} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[ 4 4




