-t FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PgISNEer:nENT # P030001 58005 04-12-2006 90078 031 ***150.00
LIVE OAK GARDENS, INC.
Principat Place of Business Mailing Addrass
2343 GOLDHILL RD 2343 GOLDHILL RD
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609 Q“B %92“
e s VRV A R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0519595 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O Ei'zgn‘ﬁ?:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUNIHAN, MARK
2343 GOLDHILL RD Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34509
City FL I Zip Code

8. The above named entity submits this stalement 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
Signature, typed o prnted nama of registered agent and tise i applicabla. {NOTE: Ragistared AQen? igntur @ required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. l Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . i [ velete TIMLE [ Change  [] Aadition
NAME COUNIHAN, SUSAN ' NAME
STREET ADDRESS | 2343 GOLDHILL RD STREET ADDRESS
CITY-S5T-2IP BROOKSVILLE, FL 3460% CITy-§7-21P
TITLE \4 [ oelete TITLE {OJ change [ Addition
NAME COUNIHAN, MARK NAME
STREET ADDRESS | 2343 GOLDHILL RD STREET ADDRESS
CITY-$T-21P BROOKSVILLE, FL 34609 . cny-s1-2P
TITLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE 3 pelete FITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 518, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ol the corperation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules/;and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with %) é /
SIGNATURE: =" L’ % é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




