A

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05,2007 8:00 am

Secretary of State
P%:NgmyENT # P03000158005 03-05-2007 90063 025 ***150.00
LIVE OAK GARDENS, INC.
Principat Place of Business Maiting Address v
2343 GOLDHILL RD 2343 GOLDHILL RD 4002 9752
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609
|
2. Principal Place of Business - No P.O. Box # 3. Maiting Address | " H‘ I I]"mmlﬂ
Suite, Apt. #, elc. Suite, Apl. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0519595 Not Applicabie
Zp Country zp Country 5. Certificate of Slatus Desired (] Egggmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COUNIMAN, MARK
2343 GOLDHILL RD Street Address (P.C. Box Number is Not Acceplable)

BROOKSVILLE, FL 34609

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agen: and Ytk H applicabla, {NOTE: Registared Agent signature requived when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete TITLE [OCange ] Aadition
NAME COUNIHAN, SUSAN NAME
SVREET ADDAESS | 2343 GOLDHILL RD STREET ADDRESS
CITY-S1-2P BROOKSVILLE, FL 34609 CiTY-ST-21P
TALE v [ Delete TTLE [3Jchange [ Addition
NAME COUNIHAN, MARK NAME
SIREET ADDRESS | 2343 GOLDHILL RD STREET ADDRESS
CITY-SE-2P BROOKSVILLE, FL 34609 CETY-S1-21P
TME [ etete TOLE OCharge [ Addition
NANE | Y
STREET ADDRESS STREET ADDRESS
CIFY-§T-TP CITY-ST-21P
THLE 1 pesete e Ocrange  [J Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- gT-21P CITY-ST-2P
TME ] Detete TIME [Qchange  [] Additimn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2I
e [ Detete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁlinng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trueg and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exec t ied by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
Ddte

SIGNATURE:

NATURE AND TYPED JR-PRINTED AREE OF 8IGNING OFFICER OR DIRECTOR




