2005 FOR PROFIT CORPORATION FILED

—ANNUALREPORT = Apr27,2005 08:00 AM
DOCUMENT # P29000085093 5% Secretary of State

1. Entity Name

LASTING IMPRESSIONS OF LIVE OAK, INC.

Principal Placae of Business Maiting Addrass

1368 US HWY. 90 £, 1368 HOWARD ST. E
LIVE OAK, FL 32060 LIVE OAK, FL 32060

- - AT AE0R O

04122005 No Chg-P CR2EQ34 (10/08)

DO NOT WRITE IN THIS SPACE T I

58-3613877 Not Applicable
i ; $8.75 additional
- 5. Certificate of Status Dasired d Fos Required

6. Name and Address of Cument Fggi'slerod ﬂgnt

WENNBERG, DONRA DO NOT WRITE
LIVE OAK, FL 32060 IN THIS SPACE

i g e EERT I gl E angrun LerDozac s T N L R

8. The above named entity sulbmils s statemnent for the purpose cf changing its reg-lstered Eﬁice ar registered agen, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE =
Sgnalure, typed ¢ pringed name of regislered agent and ity if applcable. {NOTE Regmsierad Agent signajure r=quired when relatating) DATE
y 9. Election Gampaign Financing $5.00 May Be
m,,: %E,ﬁ?%%;ff,'&fﬂfg 3350_00 Trust Fun Contribution. 3 Addedio Fees
10. __ . OFFICERS AND DIRECTORS ]
TINLE PSTD
NAME WENNBERG, DONNA e
STREET ADORESS | 1368 LIS HWY. B0 E. . f{ﬁ]}g[}ﬂg@ _{348’41 y .
onv-srze | LIVE OAK FL 32060 . . , N o D4A2T/05-R0082-01] 150000
TTE
HAME
SYREET ADDRESS
CITY-ST-2P s s
i '
NAME

e s S 1 DO NOT WRITE

ﬁf

e IN THIS SPACE

NAME
$TREET ADDRESS
CITY-8T- 27 ) -

mE
NAME
STREET ADDRESS
CITY-ST-21P ‘ o . L

MLE
HAME

STREET AUDRESS
CITY-ST- 2P . I

12. | hereby cerlify that the informatian supplied with this riJiné; dpes not qualify for the exemption atated in Section 119.0?&3)6), Florida Statutes. | fuether certify that the information
indicated on this report.or supplemenial report is trus and accurate and thar my signature shall have the same Jagaf elfect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 exacute this report as requirad by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or an an attachment with an address, with all other fike empowared.

SIGNATURE: (

G OFFICER OR INRECTOR




