FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

P ngNg‘lmeMENT #P03000158005 01-30-2008 90025 023 ***150.00
LIVE OAK GARDENS, INC.
Principat Place of Business Mailing Address q“ U
2343 GOLDHILL RD 2343 GOLDHILL RD
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609
S oS e AU TR M L IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0519595 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?gZosquAlor:dmmal
6. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name
COUNIHAN, MARK
2343 GOLDHILL RD Streel Address (P.Q. Box Number is Not Acceptable)
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 Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of ragestored agent and titke f applcabie. (NOTE: Ragestered Agent sgnatune required whan remstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ts P Xneleie e [ Change [ Addiion
NAME COUNIHAN, SUSAN NAME
STREET ADDRESS § 2343 GOLDHILL RD STREET ADDRESS
GIry-§1- 2P BROOKSVILLE, FL. 34608 CITY-ST-2IP
me v O Delere TMLE P W Crange ] Addtion
NAME COUNIHAN, MARK NAME MARK COUN) QAN
STREET ADDRESS | 2343 GOLDHILL RD STREET ADDRESS | A3%3  GoubHiLL RD.
cmv-sT-2p | BROOKSVILLE, FL 34608 orv-stze | @eooks VILE, Fio 3HL0%
TTRE 7 Delete TLE O oo O] radion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE {1 Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-S1-1ip CITY-ST-2IP
TME {3 Delete TOLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-2IP
TITLE 3 Delete THHLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby cerlify that the information supplied with this hlug does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this repon as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: M
. AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Denir Daysma Phone #




