FILED

Apr 13,2007 8:00 am
20 PO T R ATION ccreiary of State

DOCUMENT #V67254 04-13-2007 90184 019 ***150.00

1. Entily Name
MICHELE LIVAUDAIS, INC.

Principal Place of Business Maiiing Address - 4 0 06 0 39 8

679 WILLINGTON STATION BLVD P.0. BOX 353320
PALM CDAST, FL 32135 S

#40
ORMOND BEACH, FL 32174 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | IIHIII m mil m IIIHImIIIH m“ ||I]] Illﬂ |[I" IMMI N 1I|l

Suile. Apt. #, etC. Suile, Apt. #, 9iC. 04092007 Chg-P CR2ZE034 (12/06)
City & State City & Slate 4. FE) Number Apptied For
59-3145196 Not Applicable
Zp Country Zp Country 5. Cerilicate of Status Desired [ fgzesquﬁm'
6. Name and Mdnss't;f Cument Registered Agent 7. Name and Address of New Registered Agent
: R Name
LIVAUDAIS, MICHELE :
679 WILLINGTON STATION BLVD Street Address (P.O. Box Number is Not Acceptabie)
#40 . N
ORMOND BEACH, FL 32.2:7"4
- City FL l Zip Code

3
8. The above named entity subn‘wilé‘.&‘\is statement for the purposa of changing its registered office ar registered agenl. or both, in the State of Florida. ) am farmiliar with, and accapt
the obiigations of registered agéf'q.

SIGNATURE :
K Sigrature. typed or printed name of regisierad agen; and e il appicatie [NCTE: Regh AQant sigH requred when b DATE
9. Eleclion Campaign Financing £5.00 may Be
FILE NOWIll FEE IS $150.00 S Y
Aftor May 1, 2007 Fee w:. beo $550.00 Trust Fund Contribution. 0  Adoedto Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dekete THLE {J Gtange 3 Addition
NAME LIVAUDAIS, MICHELE RAME
STREET ADDRESS | 679 WILLINGTON STATION BLVD STREET ADDRESS
Ciry-s1-2IP ORMOND BEACH, FL 32174 CITY-S1-2IP
TE 1 petete WIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-21P CHIY-ST-2IP
e O telete LE [3 Change  [C) Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S5-21P ciry-51-21
s [ Detete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2iP CIFY-51-2
TILE [ petete TIILE {3 Change [ Asdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-1-71P CITY-S1-2tP
TMLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppled with this h"’? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this raport or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direclor
of the corporation or the raceiver or trustee empowsred (0 execuls Lhis eport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other hke er

SlGNATURE:’ / EJ-SJ };\“e“ _' " 18712 !S Lf/mloq ?f&'/i[ %E é/(_:;é
" TYPED GRER : FALER REEVD! 7 T oae ht T/ 7 ]

J ) '




