FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000110031 04-17-2007 90040 022 ***150.00

1. Entity Name
M LIVINGSTON ENTERPISES, INC

Principal Place of Business Mailing Address q 0 0 B q 3 32

1520 LEE ROAD 3000-3 HARATLEY RCAD
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32257
R TS OO0
Suite, Apl. #, etc. Suite, Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0281852 Nol Applicable
ap Country Zip Couniry 5. Certificate of Status Desireg O ?: ;asq:\if:‘d"“"”al
6. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Street Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL i Zip Cooe

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

SIGNATURE -
Swynature. typed or prited name of regstered agen amd e f appheabls, {NOTE: Regstered Agent signatue required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. ¥ AddedioFees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelere TiTLE [ crange  [7] Acdition
NAME LIVINGSTON, GEORGE M NAME
STREET ADDRESS | 1520 LEE ROAD STREET ADDRESS
Qy-S1-2iP JACKSONVILLE, FL. 32259 CiTY-SI-ZIP
TITLE 7 Oelte TiTLE [Gichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-s1-2IP CiTY-ST-ZIF
TITLE ) Delete TINLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-§T-2iP CiTY-ST-21P
THLE ] Delete TIME [TicChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIF
TIHLE £ petere I [3Crange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2iP chY-ST-2P
TTLE 1 Delee THLE [Z change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIT¥-51-2iP

12. 1 hereby certify that the infoimation supplied with this filing does nat qualify for the exemptions containec in Chapter 119, Florida Statwes. | further cerbfy that the information
indicated on this repoft of supplemental report is rue and accurate ana that my signature shall have the same legal effect as if mace under oath: that 4 am an officer or director
of the corporation or the receiver or luslee empowered {0 execule this report as requirea by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed. o1 on an attachment with an address. with all other like empowered.
SIGNATURE: [ 12 2207
) Vd Daytene Phone #

Oate




