2006 FOR PROFIT CORPORATYION
ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # 499925

1. Entity Name

LIBARSCO, INC.

Secretary of State

02-07-2006 90025 016 ***150.00

o 2
Principal Place of Business

32 MIRACLE STRIP PARKWAY
FT. WALTON BCH FL 32548

Mailing Address

32 MIRACLE STRIP PARKWAY
FT. WALTON BCH FL 32548

e

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etC. Suite, Apt. #, etc.

hanging its registered office

1

M/M ./‘//

SIG

1st MOORE CR2£034 (10/05)
Cily & State City & Siale 4. FEI Number Applied For
59-1658110 Not Applicatle
Zi C i it
P ouniry 4p Country 5. Cerlificate of Status Desired O gg'gesqﬁf:g‘"r‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, JAMES M. -

32 MIRACLE STRIP PARKWAY Street Address (P.O. Box Number is Not Acceptable}

FT. WALTON BCH FL 32548

ﬂ City FL Zip Code

or registered agent, or both, in the State of Florida. | am familiar with, and accept

[- 26 0C

(NOTE- Remgistaren Agent signature ranuirsd when renstating)

DATE

/J}d{uuw tyoRs of prated nanme of mulslwl 2% titke | applcatie

Make Check Payabie to, F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

0. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ﬁgeme TILE O change  [J Addition
NAME BOYD, LARRY CLAY NAME

STREET ADDRESS | 291 NE BEACHVIEW DR. STREET ADDRESS

CiTY-§7-7IP FT. WALTON BCH. FL 32548 CiTY-5¢- 1P

TLE ST ‘iuemg e [J change [0 Addition
NAME TUCKER, MARY ALICE NAME

STREET ABDRESS | 344 BROOKS STREET SE STREET ADDAESS

CiTy-§1-21p FORT WALTON BEACH FL 32548 CiTy-S7- 1P

e v 7 Daletn ULE P ﬁcr&ange 3 Addition
N TUCKER, JAMES M AN Seeon es Tvu clcer

STREET ADDRESS {32 MIRACLE STRIP PARKWAY STAEET ADDRESS A vwviracle St P ? Kw\f

CTY-5T-2P  |FORT WALTON BEACH FL 32548 CiTY- §3-2P Wi Bt asese

TITLE 1 Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-78

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST- 2P

TILE 1 Delete TITLE ] Change  [] Aadition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2IP CITY-SI-7IP

12. 1 hereby certity that the information supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental g ¢ accurale and that my signature shgll have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustée smpoysed to execuie this repon as required Jg¥ Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmantwith an addrese’ with all othey
SIGNATUREé/: = [ ~20 —0B
Date Daytmo Prons #

SIGHAT}#"ND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




