Ll

FILED
_+ 2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
LIBERTY DIRECT SERVICES CORPORATION
Principal Place of Business Mailing Address
10400 S. US HIGHWAY 1, STE 300 P.0. BOX 13420
PORT ST. LUCIE, FL 34952  US FORT PIERCE, FL 34979 US
e s LR AC AU RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 04072006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
06-1553692 Not Applicable
Zp Countey Zip Country S. Certificate of Status Desired ?eae'gasqﬁ:’:dm"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION
1200 $ PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

E
SIGNATUR Signature, typed or printed name of ragisiered agent and tits it applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TITLE T [ pette Tme T f’ A Ceefange [ Addition
NAVE MARK, ROBERT N NAME Robeg « MARK
STREET ADDRESS | 10400 S US HWY 1, STE 300 sweer ouess | /976 NE RiveR Opuri”
Civ-§1-2p | PORT SAINT LUCIE, FL 34952 . st | Tpgsen) Bedeh, P35 7
e s () eiete e AR y ElLerage [ Adoition
HAME MARK, ROBERT N NAME 2] A 7(.-
STREETADDRESS | 10400 S US HWY 1, STE. 300 STREET ADCRESS f776 ,U WER 4R
cImy-sT1-7P PORT SAINT LUCIE, FL. 34952 CITY-ST- 2P J?ygg;y) 6&9% /:Zj[/ff 7
TITLE P O tekte e ﬁP ‘ £ M Ma ﬁk CRerfge ] Addition
NAME MARK, ROBERT N NAME g o6¢A ' ! 4 7’—-
STREET ADDRESS | 1040 S US HWY 1, STE. 300 sweerooness | 1970 VE AUER CoUlA,
cmv-st-2p | PORT SAINT LUCIE, FL 34952 CITY-ST- 2P J‘ffVﬁé’l/ﬁéAf’)‘?, /ZJW
e D Eloers TILE (bbfe AN e, Fﬁl‘?ﬁé// e [ Addition
NAME FARRELL, STEPHEN C NAME - /_ /’7/441 Wﬁ
STAEET ADORESS | 10045 S US HWY 1 STREET ADORESS & Ul
cITY-S3-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP ,Aéxm)\gf"dltfl A4 M#A{/
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P Criv-st-2p
TITLE 1 Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-7IP CITY-$T1-2P

12. thereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: L7 L

changad, or on an attachgfedt with an address, with all other ljke empowered.
j%ﬁé(, )
e

SBIGNATURE AND,TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i~
‘ ) 7




