2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 09, 2006 8:00 am

DOCUMENT # P98000085093 Secretary of State
1. Entiy Name * 05-09-2006 90073 031 ***150.00
LASTING IMPRESSIONS OF LIVE QAK, INC.
Principal Place of Business Mailing Address
1368 US HWY. 90 E. 1368 HOWARD ST. E ‘ '
o o H“H“I |fl m“ m“ ll“l Ilmllm IHNW I”“ ““”I’“ !mlli || Im
2. Principal Place of Business 3. Mailing Address
(002 Charch Aue SW2 1002 Quceh fue S

Suite, Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CRZE034 (10/05)

Cily & Siate City & State 4, FE! Number Appliegd For
Laue Oe:u.k F L L\ J € a,k F’-—- 59-3613877 Not Applicable

Z‘%);Obul Couniry Zg%%q Couniry 5. Cerlificaie of Status Desired O ?i'gfqgfg‘;ﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WENNBERG, DONNA

1368 US HWY. 90 E. Street Address (P.Q. Box Number is Nol Acceplable)
LIVE OAK FL 32060

City FL ‘ Zip Coge

8. The atove 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 registerad agent.

SIGNATURE

Signdiure, yperd of prelgd name ol regrsteeed agent ang wie 1t appicatye (NOTE Remsleing Agent signate required when redisialng) DAIF

Aﬂe':ﬁgy'io‘évog'e :::eEeE\'(:'Sms;:Usggu 00 9. Election Campaign Financing 55_00 May Be
i Trust Fund Coniribution.
_Make Check Payable to Florida Depanment of State - sust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD [ celele TIMLE [ change [ Addilion
NAME WENNBERG, DONNA NAME

STREET ANDAESS | 1368 US HWY. S0 E. STREFT ADDRESS

CIFY-ST-21P LIVE OAK FL 320860 CHY-ST-71P

TILE O deletz TLE [ Change £ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

1t O Deiee nne [ Crange [} Addition
NAME N ) HAME T

STREET ADDRESS STALET ADDRESS

CITY-ST-21P CIry-S1-21p

THLE 7 Delete TITLE [ Change [ Addilion
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE O pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZiP

M O Delete TTLE (1 Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADCRESS

CITY-S1-2IP CITY-§T-2IP

12. | hereby certify Ihat the information supplied wilh 1his tiling does nal quality for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the information
indicated on this repert or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an atiachment with an address, with afl other like empowered.

SIGNATURE: DywwmQ;M Davea Lidew herq H-2%-06 286-208 ~ YO38

SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGMING OFFICER OR DIRECTOR Dates Daytima Phona #




