2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000105247 Mar 14, 2007 08:00 AM
1. Enuly Namg
r
LIVE CAK LANDSCAPE, INC. Sec etary Of State
Principal Placo of Businoss Mailing Address
9570 PINECONE RD. 9570 PINECONE RD.
N WATNAEINOEAN IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suite. Apt. #, elc 151 MOORE CR2E032 {10/06)
City & Slate Cily & State 4. FEI Number Appliad For
59-3489136 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Dosirod il gg'gfqagdgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, RICHARD B -
6570 PINECONE RD. Streel Address (P.O. Box Numbaor is Nol Acceptablo)
CANTONMENT FL 32533
City FL ‘ Zip Codo

8. The above namad enlily submits Lhis stalement lor the purpese of changing its rogistered office or registered agonl, or both, in Ihe Slate of Florida. | am familiar wilh, and accept
tho obligations of rogislered agent

SIGNATURE
Sigralure. typed of prinfed namae of rogisiered agent and nve 1 apphsatle {NOTE: Regisiered Agant sigoaturo raquited when roinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Coniribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ Delele TE [J Change (] Addilion
NAME KNOWLES, RICHARD B NAME
shal{Apopess | 9570 ANECONE DR SIRIET ANDR 8%
CUY-$T1-2IP CANTONMENT FL 32533 Cll¥-Sl-2ip
1L DVP 3 oclele il [T change  [J Additen
NANE WILLIAMS, DEREK L NAME _
STRET T ADDRESS | 3251 NEW HOPE RD. SIRFET AR 5 HODDONEERS53
oiy-si-np | PENSACOLA FL 32504 LIV -8 7P 0323/ 07-p00za-025 150,00
nn [ Deeie mie Clchange [ Adtinen
NAMI NAME.
SINEL] ADDRESS SIREET ADDRISS
CIY-S1-2IP CITY-ST- 2P i
T O poleie i ] Change [ Agdtion
NAKE NAME
SIRET ADDRESS SIRELT ADDRESS
CIry-S7-21p CITy-s1-2IP ‘
][ 3 Delete [ [ Change ] Addilion
NAM! HAML
SIRT ADDRESS SIATEY ADDHI S
CNY-81- 1P cuy-g1-7m
nng [ Delele TIILE [ Change (] Addilion
NAME NAME.
SIRELT ADDRESS STREET ADDRLSS
CHyY-s1-2IP CITY-SI-7IP

12. 1 hereby corlily thal tho information supplied wilh this filing doos not qualily lor the exemplions conlzined in Section 119, Flonda Stawtos. | lurther certily that tha information
indicated on Lhis report or supplemanlal roporl 1s rue and accurate and Lthal my signature shall have the same legal oflecl as if made under calh; that | am an officer or director
of the corporaiion or the recaiver or ruslee empowered 10 exacule this report as roquired by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed. or on an allachmopl with an address, with all other like ompoworod.

SIGNATURE: W M RiGAD  IKNOWES Iillot (WSO 418-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phong ¥




