2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , .. Mar 12,2007 08:00 AM

DOCUMENT # P04000092503

1. Entity Name

COUNTY CAB CO OF LIVE OAK, INC

Principal Place of Business Mailing Address
9478 BITH PLACE PO BOX 579
LIVE OAK, FL. 32060 LIVE OAK, FL. 32064

0 ST

02282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FaToe ApaF

20-1265077 Net Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Currant Registered Agant

S ey DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

8. The above named antity subimits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed nama of registerad agent and Wie i 2opacADle. (NOTE: Regrtered Agant sipnaiurs requirsd when reinsialng) DATE
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added 10 Feaes
0. ] GFFICERS AND DIRECTORS [
TME P
NAME OLIVER, ROBERT

SIREET ADDRESS | PO, BOX 579
CITY-S$E-21P LIVE OAK, FL 32060

TIE SEC I 3
ey

HAME OLIVER, BONITA = “!%IJQ%IJ’QE{H [

SIREETADDRESS | P.O. BOX 579 S

CITY-5E-7IP LIVE QAK, FL 32060

TIILE
MAME

avaan | DO NOT WRITE

o~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NANE

STREEY ADORESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this 1i|in§ does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an olficer or director
of lhe corporation or the receiver or trusteée empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowerad.

SIGNATURE: _“ 2o T O/Z,J« 3,/7/%7

BIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




