2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # F04000006724

1. Entity Name
LIBERTY BANSHARES FLORIDA, INC.

Principal Place of Business Mailing Aaaress
4949 NORTH TAMIAMI TRAIL, SUITE 107 4949 NORTH TAMIAMI TRAIL, SUITE 107
NAPLES, FL 34103 NAPLES, FL 34103

A A AT

03302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ReeE o

42-0987568 Not Applicable

$8.75 additional

5. Certificate of Status Desired (] Feo Roquired

8. Name and Address of Currant Rogistered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Thae above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE.
Signature, typod o1 piinlad namy of ragisiared agan! and e | spplicable {NOTE: Aagisiorad Agem signature required whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnanc‘\ng 55_00 Msy Be - .
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE c
NAME KRAUSE, WA,

STRFET ADDRESS | 6400 WESTOWN PARKWAY
CITY-SI-21P WEST DES MOINES, IA 50266

TE D _ o UonEsT 08

NAME KRAUSE, KYLE J O LA -E00 15021
STREET AGDRESS | 6400 WESTOWN PARKWAY o
on-stop | WEST DES MOINES, IA 50268

T
F L T

)

TILE D
NAME CARPENTER, J. DAVID’

STREET ADGRESS | 6400 WESTOWN PARKWAY C s
CITY-§1-ZP WEST DES MOINES, IA 50266 Do NOT WRITE

- o IN THIS SPACE

NAME RISEWICK, CHRISTOPHER J
SIREET ADDRESS | 6400 WESTOWN PARKWAY
CITY-S1-ZIP WEST DES MOINES, I1A 50266

TILE DP

NAME OLSON, RUSSELL G

STREET ADDRESS | 6400 WESTOWN PARKWAY
CIry-sI-2IP WEST DES MOINES, |1A 50266

e SAT - . .
NAME JORDAN, CATHY ’ . e . .
STREET ADDRESS | 640D WESTOWN PARKWAY

civ-st-zk | WEST DES MOINES, IA 50266

12. | hareby certily that the information suppiiad with this filing doss not qualify lor the exemptions centained in Chapter 119, Florida Statutes, | furiher certify thal the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer.or director
ol the corporation or the raceiver or rustes empowared 10 execute this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowsred. T

SIGNATURE:

SIGNATURE AND INTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayteme Phone ¥




