FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000143061 04-19-2007 90189 005 ***150.00
1. Entity Name
MATTHEW C. LIVINGSTON, INC.,
Principal Place of Business Mailing Address Q“ “ bﬂ {a [
3354 FITCH STREET 3354 FITCH STREET '
JACKSONWVILLE, FL 32205 JACKSONVILLE, FL 32205
TS oS [T AT RBEAN IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- KB T 2! Nas Apglicable
Ze Country Zn Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, MATTHEW C B Sract Addiass [P0 Box Nomber s ol Accepmba)
3354 FITCH STREET Ireo ress {P.O. Box Number is Not Acceptable
JACKSONVILLE, FL 32205 ey EAVNEST ST
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of regiglared agent and blle if apphicable, (NOTE Registerea Agant sigralu-e equirad when renstang) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE P O Delete TITLE Pcnange T Adsition
NAME LIVINGSTON, MATTHEW C NAME
STREET ADDRESS | 3354 FITCH STREET SIREETADORESS | FE @ f (D bovenr™ FT
Ciry-S1-2P JACKSONVILLE, FL 32205 CIFY-S7-2IP
TiLE ST O Delele TINE mhange [ Addition
NAME LIVINGSTON, MATTHEW C NAME
STREET ADDRESS | 3354 FITCH STREET STREET A0DRESS | T ¢/ F A A &EST T
COY-53-2IP JACKSONVILLE, FL 32205 CRY-ST-2IP
TLE O3 Delete ik [ Chanige 3 Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-87-218
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2p City-Sr-21p
FITLE [ pelere TILE [C3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31

changed, or on an attachment with an ress, with all ojher like empowered. 7
Dale

SIGNATURE: d

SIGNATURE AND TYPED OR PRINTED NAME OF M OFFICER OR DIRECTOR

Daytime Prone %

MR O L A bsre s



