2006 FOR PROFIT CORPORATION Aug 21F12]6%%)8 ‘00 am

ANNUAL REPORT

DOCUMENT #523574 Secrefary of State
1. Entity Name 08-21-2006 90003 050 ***550.00
LARRY LIBERTORE, INC.
Principal Place of Business Mailing Address
5 LA TERRAZA PO BOX 5755 vuvkviuL
LAKELAND, FL 33807 US LAKELAND, FL 33813
S R O AR AOFCAM AT
Suite, Apt. #, etc. ' 7 ) Suite, Apl. #, etc. 07272006 Chg-P CR2E034 {11/05)
City & Stats City & State 4. FEI Number Applied For
5 59-1708891 Not Applicable
ze ; ‘ . C:)umry Zip Country 5. Certificate of Status Desired ] gg';igﬂm"a'
- T - 8- Name and- Addruas of Current Registered Agont - - —  —_T7._Name and Address of Naw Registorad Agent

Mame

LIBERTORE, LARRY :JR
5LA TERRAZA -
LAKELAND, FI. 338.‘&3

Strest Address (P.O. Box Number is Not Acceptable)

4

City FL Zip Code

s

B. The above named entity subriiis this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisiered agent and iitle it applicable. {NCTE: Registered Agant signature raguired when reinstating) DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME LIBERTORE, LARRY J NAME
STREET ADDAESS | 5 LA TERRAZA STREET ADORESS
CITY-§T-219 LAKELAND, FL CITY-ST-7p
e [ Detete TMLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TILE ] Change [ Additicn
NAME e e e o . — ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-§1-21P , CIY-57-2IP
TIfLE . s O celete TITLE [Jchange [ Addition
NAME : NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. I heraby certity that the information supplied with this fiiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmyw an aWﬁ other like empoweregl.
SIGNATURE: 5-/-06

wwn;&un FVPED OR PRINTED NAME DF SIGNING Wﬁp’n OR DIRECTOR Dato Daytime Phone 4
rd




