FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000072822 04-27-2004 90063 014 ***150.00

1. Entity Name

FIRST NATIONAL CREDIT OF LIVE OAK, INC.

Principal Place of Business Mailing Address yzpwemTT

120 N QHIO AVE P.0. BOX DRAWER W

LIVE DAK, FL 32060 US LIVE OAK, FL 32064

s T v 0 O 50 O
Suite, Apt. #, elc. Suita, Apt. #, etc. 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

58-3340502 Not Applicable
e Couniry Zip Couniry 5. Ceriificate of Staws Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o i LD e de D0

CRAPPS, JAMES M
209 11TH STREET Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32060

City FL | Zip Code

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

SIGNATURE

. Signature, typed or prirted name of regslered agent and titke 1f applicable. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE I‘§l$150.00 9. Elaction Campaign F.inancing $500 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE bOP [ Delete TIMLE [ Change [} Addition
NAME CRAPPS, JAMES M NAME
STREET ADDRESS | PO DRAWER W N/A STREET ADDRESS
CITY-87-2i7 LIVE QAK, FL. 32060 CITY-ST-21P
THLE Vs 1 petete TITLE [ Change [ Addition
NAME FLETCHER, MARSHA D ) NAME
STREET ADDRESS | 92097 127TH LANE STREET ADDRESS
GITY-5T-2P LIVE OAK, FL CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS-| « ™ = = fowem == . - - -:=. . [N STREETADDRESS |...—— R e el .
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-27 CITY-§T-Zip

12, | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119, O7$ Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrusiee empowered to exacute this repert as 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 address, with all other lke empowerad.

SIGNATURE: __ AG™) N a—\&m@ g [of 300-362- b0?G

GN?(TL FE AND TYPED OR PRINTED NAME DF 7{”»13 OFFICER OF DIRECTOR Date Daytime Phone #

\




