2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000109109

1. Entity Name

LIBERATOR CORP.

-

Principal Place of Business

3233 SE MARICAMP RD
SUITE 601
OCALA, FL 34471

Mailing Address

P.0. BOX 1476
OCALA, FL 34478-1476
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* | 4. FEI Number Applied For
- ' 1 59-3485273 Nat Applicable
N ) - $8.75 additional
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6. Name and Address of Current Registered Agent
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LEEWARD, DIRK J

3233 SE MARICAMF RD
SUITE 801

OCALA, FL 34471
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or batn, in the State of Florida I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typeo or Dinlad Name of iogistored agent and tile it pplcable

(NOTE Regisiaraa Agent sgnature raquued when réwstating)
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. FILE.NOWHI FEE IS $150.00 -
After May 1, 2008 Foe will be $550.00

. B..Election Carﬁpaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

04,131_; nw"s i Jf']-H 103 15000

10. QOFFICERS AND DIRECTORS

PDT

LEEWARD, DIRK J

PO BOX 1476

OCALA, FL 344781476

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

SVP

LEEWARD, JAMES K

1930 CLATTER BRIDGE RD
OCALA, FL 34474

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CHY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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NAME

STREET ADDRESS
CiTy-s1-2IP

TITLE
NAME -

STREET ADDRESS -
Ciry-81-2P .
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12. ) hereby cerlify thal the information supplied with this filin (? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or dlrecmr
XBCute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad

indicated on this report or supplememal report is true an
cf the corporatlon or the racaiver or trusiee ga
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WA HFE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Dats Dayiuns Phone #




