FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000052143 04-25-2007 90172 045 ***150.00

1. Enlity Name

LIVE OAK BOWLING CENTER, INC.

Principal Place of Business Mailing Address L

1605 OHIO AVE. $ 1605 OHID AVE. S | 40080206

LIVE OAK, FL 32064 US LIVE OAK, FL 32064 US a o

R A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-2636613 Not Applicable
zip Country o Country 5. Certificats of Status Desired d gg.;igf:éﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

FLOWERS, JACK R
7434 CR 795 Street Address (P.Q. Box Number is Not Acceptable)

LIVE OAK, FL 32060

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanre, fyped o prnted name of registered agent and ble it apphcable (NOTE: Ragsiered Agent signature requised when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PRES [ velete TITLE [DChange [ Addition
NAME FLOWERS, JACK R PRES NAME
STREET ADDRESS | 7434 CR 795 STREET ADDRESS
CITY-§1-212 LIVE OAK, FL 32060 CITY-ST-2IP
TITLE VP O Delete HILE [ cChange [ Additios
NAME PRICKITT, VICKI LV P NAME
STREET ADDRESS | 10069 SR 51 STREET ADDRESS
CITY-§T-21P LIVE QAK, FL 32060 CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST- 2P CITY-ST-7IP
TNLE [J Delete TITLE O Ghange [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CIrY-S1-Z2i7 Ciry-ST-2P
TITLE [ Delate TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-22 CIlY-ST-2IP
e ([} Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P

12. | hereby certify that the information supplied with this filir?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplémental repost is true and accurate and that my signature shall have the sama legal effect as if made under catn; that | am an officer or direclor
of the corpaoration or the receiver or trustee ampowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed. or on an altachmerjl/\niilt\ an a?dresswher %\ ' ) 5? &
SIGNATURE: /’/««'Jé—' 7le - §/ -2Y-7 3 &~777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnong 4




