2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000092418

1. Entity Nams
THE RECYCLING CENTER, INC.,OF LIVE OAK

Feb 18, 2008 08:00 AM
Secretary of State

Mailing Addrass

700 HOUSTON AVE MW
LIVE OAK, FL 32064  US

Principal Place of Business

700 HOUSTON AVE NW
LIVE OAK, FL 32064  US

DO NOT WRITE IN THIS SPACE

0 0 A

02122008  No Chg-P CR2E034 (11/05)

Applied For

4. FEI Number
58-3543327 Not Applicable
i - $8.75 Addtional
5. Certificate of Status Desired [ Fae Regulred

6. Narne and Address of Current Registered Agant

LINTON, ALFREDL
700 HOUSTON AVE NW
LIVE QAK, FL 32064

DO NOT WRITE
IN THIS SPACE

8. Tha ebove named enuty submils this statement for the purpose of changing its registered office or registerad agent, or boin, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printac nama al regstansa agent anc the 4 Apphcabla

{NOTE, Regsierad Agent signature raquirsd when rainstating) DATE

FILE NOWN! FEE I8 $150.00

Aftor May 1, 2008 Fee willl be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS [
THLE P
NAME LINTON, ALFRED L

STREET ADDRESS | 4800 RIVER RD
CITy-ST-2IP LIVE OAK, FL 32060

TIILE v

NAME LINTON, DANNY R
STRLET ADORESS | 5858 209TH RD
CITY-ST-21P LIVE OAK, FL 320860

TMLE EES)

NAME MARTIN, DENNIS C
STREET ADORESS | 4240 RIVER RD
CITy-ST- 2P LIVE QAK, FL 32080

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

IME

NAME

STAEET ADDRESS
Ciry-S1-2P

NE

NAME

STREET ADDRESS
ITY-ST-

CITY-ST- 2P P f

_ UG0R03a036E
0226 0i-80103-012 150,90

DO NOT WRITE
IN THIS SPACE

12. V hereby certify that the information supplieg with this filing does not
indicated on this report or supplemental report is trus and accural
of the corporation or the receiver or trustes empower
changed, or on an attachment with an addrags, wi

SIGNATURE:

r the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
my signature shall have tha same legal affect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and thal my name appesars in Block 10 or Block 1 if

202/68  396-364 550

smuyun TYPED OR PRfi#0 NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

e



