2005 FOR PROFIT CORPORATION FILED

____. ANNUAL REPORT . ~ Apr 08,2005 08:00 AM
POCUMENT # P95000072822 SR Secretary of State

1. Entity Name
FIRST NATIONAL CREDIT OF LIVE QAK, INC.

s . e

Principal Place of Business Malling Address

120 N OHIO AVE P.0. BOX DRAWER W
LIVE QAK, FL 32080 US LIVE OAK, FL 32064

A A

04062005  No Ghg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE S —
58-3340502 Not Applicabile
0 $8.75 Aaditionat

E . 5. Certificate of Status Desired Fae Requited

6. Nama and Address of Currant Registered Agant A

S5 11Te) SREeT DO NOT WRITE
LIVE QAK, Fl. 32080 IN TH'S SPACE

) - — e L e

8. The above named entity subrnite this gtatement fc;- the purpose of chang'mjg. its registered 5tﬂce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - o I . - i
Srgnaturs, yped o pRitted name o Tegictated 204 and e if applcable. {NOTE. Roglstered Agent signature required when relnstatng) | DATE
e e - e - - - Y

FI OW!l! FEE IS $150.00 9. Election Campaign Financing ) $5_00 May Ba
After Pkaeyh'll, ;“oos Fou wi?l be $550.00 Trust Fund Contribution. g Added 1o Fees

16,  CFTICERS AND DIFECTORS 7

e

TIHLE DP

NAME CRAPPS, JAMES M
STRECT ADDRESS | PO DRAWER W N/A
or-s-2p | LIVEOAK,FL 32080 . . . . . L

STREET ADDRESS | 8297 127TH LANE
om-sTZ¢ | LIVE OAK, FL . e —_—

Ve R
NANE FLETCHER, MARSHA D 1 q}q.,fb@%}:@%ﬁ’g.?grln TR

TITLE
NAME

o I poNOTWRIE

e o ' IN THIS SPACE

NAMIE
STRELT ADBRLSS
CTY-§T-2P . .-

TTLE
RAME
STRCET ADDRESS
eTY-ST-2P ——

TILE
NAME
STRCET ADDRESS
CITY-ST-21P ) . . p—

12, | hereby cenimmat the information su@plied with this fiiing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Stalutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an officer of direcior
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bloek 11 if
changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE: __¢_jrb (UKol - M@égr’ 3Ao-362-Lof 5

TURE AND TYPED Ot PHINTED NAME oﬁs@ua OFFICER OM DIRECTOR R Daytimo Phone A

Y —_— T



