2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 16, 2007 8:00 am

DOCUMENT # P08000134609

1. Entity Name

LIVE OAK OF INDIAN RIVER COUNTY, INC.

Principal Place ot Business

213 STONY POINT DRIVE
SEBASTIAN, FL 32958

Mailing Address

213 STONY POINT DRIVE
SEBASTIAN, FL 32958

2. Principal Place of Business - No P.O Box #

3. Mailing Address

AUCORAAR R

Suite, Apt. R, elc.

Suite, Apt # etc.

Secretary of State

08-16-2007 90013 001 ***150.00

LA

07052007  Chg-P CR2ED34 (12/06)
Cuy & Siate City & Sizle 4, FEI Number Applied For
20"5760961 Not Applicabte
z Count Zin Count i
® v * i 5. Certiticate of Status Desired d $8.75 Additional
Fae Reguired
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DETTMER, DALE A
304 S HARBOR CITY BLVD
MELBOURNE, FL 32901

John R. Talmadqe

Street Adtér—\lse {P O Box Number is Nol Accepiable)

3 Stony Point Drive

City

Sebastian FL | ‘

P Coq2958

8. The above named entiy submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

he obligations ol reils.ered agennt,, , M
SIGNATURE :l’é\"/

Sipnakyre t‘Q)rl or nrved NAMa 0 reaisleeed agent and Lo 4 apphc;id

(u(U« QISIEO AQIBAL SGNALI 1 0 whh r@nsang) UATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Electon Campaign Financing
Trust Fund Centribution.

$5.00 may Be In accordance with s. 607.193(
Added to Fees corporation did not receive the

2)(b), F.S., the
prior notice.

D58

58

10. - *QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ peleie TiE President, director ¥ Change [ Addition
HAME TALMADGE, JOHN R NAME John R. Ta]madqe

SERLETADGRESS | 213 STONY POINT DRIVE STRLET ADDRESS .y . .

oir stiF | SEBASTIAN, FL 32058 vt 76 213 Stony Point Drive, Sebastian, FL 32
i D O delere e Secretary, Treasurer, Directodfme O asii
HAME TALMADGE, CHRISTIAN F NaME Christian F. Ta]madge X

SIREEY ADDRESS | 213 STONY POINT DRIVE STHEE1 ADDAESS 213 Stony Point DI’"iVE.‘, Sebastian, FL 32
CITY- 1. 2P SEBASTIAN, FL 32958 CITY-$1- 2@

1I7LE 7 Delete TITLE O Ghange [ Addition
AML HNAKE

YiRLE1 ADDALSS SIRELT ADDRESS

oy Si-fe CHY-SI- 2P

s 1 oelere THLL Tl Change [ Aadilion
KNAML NAME

STRELT ADDRESS SIRELT ADDRESS

CIly.§1-21 oIy-51-21p

1LE O petetz TINE [ change [ Acition
MNAML NAME

SIREL| ADURESS SIRELT ADDRESS

CIY-S1-2IP CHY-51- g1

TILE ] Delete InLE ] Cnange [ Addution
NAME NARE

STREET ADDRESS STREET ADDRESS

oy S1.2P aly.51-2IP

12. 1 harehy cerlify that the informanon supplied with s filing does not quality for the exemptions contained 1IN Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appeais in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered

" SIGNATURE: C/( U it TaQ/uad’

3420 Ha-sR1-07

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR [

Dals Daytimie Phone #

2




