FILED

2006 FOR PROFIT CORPORATION . ve.
. ANNUAL REPORT Jan 24,2006 8:00 am .
DOCUMENT # J99970 Secretary of State
1. Entity Name 01-24-2006 90013 002 ***150.00
LIQUID ASSETS OF BREVARD, INC
Principal Place of Business Mailing Address
218BN.ATA P.0. BOX 488 ¥ \ :
SATELLITE BEACH, FI. 32937 CAPE CANAVERAL, FL 32920-0488 b u u Ub u q 3
[ i

Z Principal Place of Business 3. Mailing Address | ik ”

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZEQ34 (11/05)

City & Siate City & State 4. FEI Number Applied For

59-2855319 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] Eg'zilﬁdr::b“a'
6. Name and Address of Current Reg ad Agent 7. Name and Addross of Now Roglstered Agent
Name
BURGETT, STACY L
3490 N HWY US 1 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926
-:A City FL | Zip Code

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

SIGNATURE
Signature, typad or prrted neme of regesteredt agent and tie f apphcabia, (NOTE: Regestered AQent agnahuan regured when renstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D . 7 petee TITLE [Jchange  [J Addition
NAME BURGETT, FREDERICK C JR NAME
STREET ADDRESS | 425 PIERCE AVE # 210 STREET ADDAESS
cary-si-ap CAPE CANAVERAL, FL 32920 CIvY-ST-2P
TME PTS QWW TIMLE PTS [ZrChangu [ Addition
NAME BURGETT, BROOKS B NAME
STREET ADDRESS | 1226 POTOMAC DR sreaooness | Burgett, Brooks B
oTv-s27 | MERRITT ISLAND, FL 32052 ovstze | 3820 Greenville St.
TMLE [ Detete TME Locoa FI. 329276 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P Ciy-s1-2°P
TITLE [ petete 1IMLE [ change [ Addition
NAME NAME
STREET ADOAESS STREEF ADDRESS
CITY-ST-2P OY-ST-2P
TILE ] Detete TITLE O crange [ Addition
HAME MHAME
STREET ADORESS STREET ADDRESS
CITY-5i-ZP CATY-ST-2P
TTE [ cetete TITLE [0 change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further 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
of the corporation of the recetver or rusiee empowered to execute this repor as required by Chapier 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 i
changed, of on an attachment with an address. with all other iike empowered.

SIGNATURE: v [é“mq FREQEL)ck L. BURGETr IR {//2AJ£, 32¢-78Y - 176

mmmrfmmﬁuﬁeoﬁmmmmm Deytime Phone #




