, 2006 FOR PROFIT CORPORATION FILED
. _ANNUAL REPORT (AR} ‘ Feb 27,2006 08:00 AM

DQCUM ENT # ve7254 Secretary of State
1. Eptity Name
MICHELE LIVAUDAIS, INC,
Pringipal Place af Busirass Mailing Address
672 WILLINGTON STATION BLVD P.O. BOX 383320
#40 PALM COAST FL 32135
oo s 2+ = EIRRERRALAG
2. Principal Pace of Business T 2. Maling Address
Suite, Apl. #, Blc. Suite, Apt. I, etc. ST 15t MOORE CR2EQ34 (10/05)
Chy & State City & State 4. FE! Numbes Appﬁéd For
) B9-3145186 ot Agpices
Zip Courtry ap Country 8. Cerificate of Status Deswed O fg';?q 3:’:;“"“3!
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
; Name
E%A\%R?‘%ngﬁsgs ATION BLVD Sireet Address {£.0. Box Number 1s Mot Agceptable)
#40
CRMOND BEACH FL 32174 -
City FL 1 Zip Coce

8. The above named entity submits (his statement for the purpase of changing its registorad oflice of registerad agent. or both, in the Siate of Florida, | am famikar with, and asdg
the obligalions of registered agent.

SIGHATURE

Srgrstuse, Typet 0F prved Anme o) fegsierty agant end GHc | anphoatis (NOTE Re@Stered Agert SQnakit roqured when ieqyaimgy DAlE

T EE NOWI FEETS $150.097
" After May 1, 2006 Fee Will Be $550.00

o

&3

9. Elaction Campaign Financing $5.00 My

Make Check Payable :qf!pﬂig_pfegagtmﬁq@fﬁ@? Trust Fund Contrioution. £ Added to Fees
10. OFFICERS AND DIRECTORS [ - ADDTIONS/CHANGES TO OFFICERS AND DISECTORS I 11
wiLE 9] 3 Deete WHE OCharge  IAN
NAME LIVAUDAIS, MICHELE ) NARE

STREEY ADDALSS {679 WILLINGTON STATION BLVD STREEY AGDRESS LRI g 990135

ov-S-OP |ORMOND BEACH FL 32174 CiY-51-2° (RN DONR7-N18 1500

e 7 pelea e O] Change [J A
NANL NAME

SFRECT ADDRESS STPEET ADDRESS

TiFY-5T- 21 GITy-SF- 21

T 3 pateg WiLE JChonge T
NANT ) NAME

STBEL! ADDRESS SYRLET ADDRESS

City-8T-2F CIfy-55-2F

e HER N TILE Fchange OQae
NAME NAME

STREET ADDRISS STAEL ADBRESS

CilY-ST-01F CITY-g1-0i%

mE 3 Drfete UILE O Cavgs A
HAME NEME

STREET ADOESS STATET ADDRESS

GITY-57- 2P LMY -S1-I

NRLE [3 Celete Whe [ Change  [3 A0~
HAME NAME

STRETS ADDRESS SIREET ADCRESS

Cify.ST-2 iy -87-27

1Z | harsby certiy that the ifformalion supptied wih this filng dees nol qually far the exemptons comained in Section 119, Flonda Statutes. ) husther ceslly that the infaumalic:
indicaes on 1his report or supplemental tepart is true and accurate and that my signature shalt have the same jegal sffect 2s if mads under oath, that 1 am an officar ar direct:
of the COFpCration of lhe recewvar ar trusles empawered ta execute this report as required by Chapier 807, Florida Statutes: and shat my name appears i Block 10 ar Biogh 1

it changed, or on an atachment with an adgerss, with alt othey like emppwered. '

SIGNATURE




