FILED
2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000092503 Secretary of State

1. Entity Name
COUNTY CAB CO OF LIVE OAK, INC

Principat Placs of Business Mailing Address

9478 87TH PLACE PO BOX 579
LIVE OAK, FL 32060 LIVE DAK, FL 32064

S|

02012008 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE.  wuoe AepaFe

20-1265077 Not Applicabls
$8.75 Additional
5. Certificate of Status Deslred O Fes Roqulred

8. Name and Addrass of Currant Reglsterod Agant

ouver, roserr " DO NOTWRITE
VE Gk, L 53060 — IN THIS SPACE

8. Tha abova mamad endity subunits this statement for tha purpose af changlag s registared office or ragisterad agant, ot Doth, In e State of Flonda. | am farmillar with, and acesst
the obligations of registared agent.

SIGMATURE e - _
Slgrature, typed o prinied name of mgistered agant and fos f spplicabie. (NOTE: fiogistaced Agent signatums fequired whan refnataling] PATE
FILE NOWIIT FEE I3 $150.00 $. Eleciion Campaign Financing $5.00 May Be
Afrer May 1, 2008 Feo will bo $550.00 Teust Fund Gontribution. (0  AddedtoFess
10. OFFICERS AND DIRECTORS | T =
e P
NAME CLIVER, ROBERT
smoo oeess | .0 BOX 579
CY-$T-7e LIVE QAK, FL 32060 )
- SEC  UD0DOD439246
PAME OLIVER, BONITA OR/01A06-R0U35-003 (50,80

smerT Aporess | PO BOX 579
CY-5T-2° LIVE OAK, FL 32060

HAME

s : DO NOT WRITE

me IN THIS SPAGE

TE 3 o
RAME
STREEF ADDRESS
CITY-S1-789

TITLE
RAME
STREET ADDRESS T
CIY-51-29

12, § hereby cerify that the information suppiied witls his ﬁﬁn[? doas fiol qualiy for the exemptions contalned In Chapter 119, Florida Statwles. | further cerity that e mibsmatllan
Indicated on this report or lamental report Is true ang accurate and that my signature shall ave the sama legal effect as if made under cath; that | am an officer gr director
al the corperation or i recalver of trusted empowared 1o exacuts this report a8 required by Chapter 807, Flarida Statutes; &t that my name appears in Block 10 or Block 118
changed, or an an ettachment with an eddrass, with alt other ke smpowsred.

SIGNATURE:@ o dn M @JH,: 2/’4 /g_;" G

AND TYPED R PRINTED RANE OF SIGNING OFPICER OR DIRECTOR
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