FILED
-2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNUMENT # P06000062270 02-16-2007 90024 017 ***158.75
. Entity Name
SOUTHERN LIVE OAK HOLDINGS, INC.
Principal Place of Business Mailing Address guuvavw~- -
G48 PATRICK DR. 948 PATRICK DR.
W. PALM BCH, FL 33406 W. PALM BCH, FL 33406
TR eSS TR AR
A D Ducknell Lane 21> Rucknelt Lgne
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number . Applied For
Lake wordh ‘FL Lake Wordh IFL— 20 -4 g2 Not Applicable
Zip 2% L{ O Countly lej)_a\-hﬂ O Country 5. Certificate of Status Desired l':’K Eg'gfqlﬁrd:dm‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLICKMAN, GARRY M ESQ.

1601 FORUM PLACE, SUITE 1101 Street Address (P.O. Box Number is Not Acceptable)
W. PALM BCH, FL 33401

City FL Zip Code

8. The above named entity submits this statement for the pu

the obligations ofygd agpnt.
SIGNATURE i

hanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

vl B Tome! 2-12-07

1

Signature, Iyped or printed name of regstered agent and tila it apphicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanctng $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delese TITLE [J Change T Acdition
NAME FLOYD, JOSEPH J NAME
STREET ADDRESS | 848 PATRICK DR. STREET ADDRESS
CITY-ST-2P W, PALM BCH, FL 33406 GiTY-ST-2iP
TiLE s 3 oetere TITLE [ chenge (7 Addition
NAME TOME, ROBERT E NAME
STREET ADDRESS | 2613 BUCKNELL LANE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CITY.ST-2IP
TLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP
THLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TRLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE [T Deie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this s 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 gddress. witk all g u

et et E T’ 2212 P77 S4)-251- 3494

SIGNATURE AND TYPED D*Fmﬂ MAME OF SIGNING QFFICER OR DIRECTOR Dare Daybme Pnone &

SIGNATURE:




