FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000110031 04-16-2008 90022 031 ***150.00
1. Entity Name
M LIVINGSTON ENTERPISES, INC
Principal Place of Business Mailing Address '
1520 LEE ROAD 3000-3 HARATLEY ROAD ’
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32257 B 0“ 2 4 l 7“
N AT QA0 AT
Suita, Apt. #, etc, Suite, Apl. #, etc, 02052008 Chg-P CREO34 (12/06)
City & State City & Siale 4. FEI Number Applied For
20-0281852 Not Applicable
Zin Counity ae Country 5. Certificala of Status Desired [ gggesq Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Streel Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

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 cbligations cf registered agent.

SIGNATURE
Signature. tyoed ¢r primed rame of registered agent and e if apalicabie (NGTE: Regpstersd Ageal signaldte requnad wien ieinslaung} DATE

FILE NOW!I! FEE IS $150.00 9. Etection Campaign F'inancing $5.00 May Be
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Ol  Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [ cChange [ Addition
HAME LIVINGSTON, GEORGE M NAME
STREET ADDRESS | 1520 LEE RCAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CiTY-57-21P
TALE 3 Detere fi13 Ocrenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-29
e [ petete TTLE [ change [ Addition
WAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE O pelere TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-21P CITY-ST- 2P
TITLE [J Celete LE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
Gy -8T- 1P CITY - 81- 4P
TMLE ] palete TITiE [ Change [ Addition
MAME NAME
STREET ADDRESS S1AEET ADDRESS
CITY-ST- 2R Civ-31-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on {his report or supplemental report is true and accurate and that my signature shall have Ihe same lagal etfect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empawearad. M
SIGNATURE:_%,’”Z? = /9’ 2008

sn:;}pkﬁmo TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Dayiine Phone 4

ﬁ/’ﬂldﬂ /Y/ /, PR



