FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000110031 04-10-2006 90285 020 ***150.00
1. Entity Name . o
M LIVINGSTON ENTERPISES, INC
Principal Place of Business Mailing Address ‘ ’
1520 LEE ROAD 3000-3 HARATLEY ROAD
JACKSONVILLE, FL 32259 JACKSONVILLE, FL. 32257 8 0025 5 3 1
T s (LT
Suite, Apt. #, eic. Suile, Apl. #, elc. 02062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
20-0281852 Not Applicable
e Country Zp Couniry S. Certificate of Status Desired | gaaa-:it‘:dr:;ﬁonal
6. Nama and Address of Current Registered Agont 7. Name and Addrasa of New Registered Agent
This Name

HUISINGA, ROBERT J :
3000-3 HARTLEY ROAD Street Address (P.Q, Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named enlity submits this staterment 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 agent.

SIGNATURE
Sigranre, typsd o panted rame of regstered agent and ttie 4 apphcable. (NOTE: Ragatered AQont S1onature radu red when rénsiatng} DATE
J e
~FILE NOW!! FEE IS $150.00 9. Etection Campalgn F.lnam:lng ., sS_OO May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P i 1 Delge I TITLE [3 Change [T Addition
NAME LIVINGSTON, GEORGE M NAME
STREETADDRESS | 1520 LEE ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-7IP
TTLE 1 oeee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P emy-$3-21P
TITLE 7 Delme iLe {D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — . - — - -f creseze - - TTTTTT T
TIE ] pelete TITLE {CicCrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP tmy-81-7/7
THRE ] Delete TTLE [) Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CiY-sT-21P
TIME ] Delete TINE [Cichange [ Aduttion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ali other like empowered.

SIGNATURE; S /S & zwﬁ

TYPED OR PRANTED NAME OF ICER OR DIRECTOR s Daza Deytrne Phone #




