T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

F

DOCUMENT # P04000092503

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

Principal Place of Business

9478 87TH PLACE
LIVE DAK, FL 32060

Mailing Address

PO BOX 579
LIVE OAK, FL 32064

FILED

Feb 06,2008 08:00 AM
Secretary of State
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in th

the obihgations of registered agent

e State of Florida. | am familiar witn, and accept

SIGNATURE

Signature. typed or prnted narma of ragistared agent and il 1f applicabla

{NOTE: Ragistered Agent signalure required when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centnibution.

$5.00 may Bs
Added to Fees

10.

QFFICERS AND DIRECTCRS

TILE

NAME

STREET ADDRESS
CITY-ST-21P

[
OLIVER, ROBERT
P.O. BOX 579

LIVE OAK, FL 32060

TITLE

NAME

STREET ADDRESS
Giry-S1-2P

SEC

OLIVER, BONITA
P.O. BOX 579

LIVE CAK, FL 32060

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
SITY-ST-21P
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STREET ADDRESS
CITY-57-2P
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12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall nave the sama tegal effect as if made under cath; that | am an officer or director
of the carporancn or tha receivar or trustee empowered to exacuta this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like ampowerad

SIGNATURE:

2/ /N

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date
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