2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11,2008 08:00 A
| SR Secretary of State

DOCUMENT # P04000015788

1. Entity Name b
LIVE OAK COTTAGE, INC.

Principal Place of Business Mailing Address
1021 W 1ST ST 1499 ARROWHEAD TRL
SANFORD, FL 32771 ENTERPRISE, FL 32725

O

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tp—— AopIea o

06-1717388 Not Applicable

O $3.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

1021 WISTST - DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submils 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 of registered agent.

SIGNATURE
i Signatura, typed of printed rame ol regisiered agent and litke IF apphcabie {NOTE: Registered Agent signature requirad when feinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TME DpP
NAME DARWICK, ELIZABETH A

STREET ADCRESS | 1499 ARROWHEAD TRL
CITY-S1-2IP ENTERPRISE, FL 32725

STREET ADORESS | 1499 ARROWHEAD TRL N4/23 A8 EN024-008 150, 00

CITY-§1-2P ENTERFPRISE, FL 32725

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TNLE

NAME

STREET ADDRESS
CirY-ST-2P

i
TMLE DVT
NAME DARWICK, NICHOLAS N LO0O00I1 40

IN THIS SPACE

TLE
NAME

STREET ADDRESS
CmY-st-zp | T

TMLE

NAME

STREET ADDRESS
CrY-51-2P

12. | hereby certify that the: information suppliea with this fil::? does not qualily for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver of trustea empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in k 10 or Block 11 if

07

changed, or on an attachm an address, with all ather jike empowen
4 Y08/0¥ 4r-3/4hg

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Phone #

SIGNATURE:




