FILED

2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am
ANNUAL REPORT < - Secretary of State

DOCUMENT # J99970 01-24-2007 90044 043 ***150.00

1. Entity Name

LIQUID ASSETS OF BREVARD, INC

Principal Place of Business Mailing Address B “0 “5 8 3 2

2188 N, A1A P.0. BOX 488

SATELLITE BEACH, FL 32937 CAPE CANAVERAL, FL 32920-0488
R AR MR R
Suilg, Apt. #, atc. Suite, Apl. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2855319 Not Applicable
o Gouniry Zp Couniry 5. Certificate of Slatus Desired O ?g.;glﬁ:ﬂ:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
BURGETT, STACY L
3490 N HWY US 1 Street Address (P.O. Box Number is Mot Acceptabla)
COCQA, FL 32926
City FL [ Zip Code

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

SIGNATURE
Signatre_ typed o- peitied name of -episterad agent and itle if apphcable INOTE, Regstared Agent signaluca required when ieinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign f—?nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
.!
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D : 3 Delete TITLE PSTD Kl change K] Addition
NAME BURGETT, FREDERICK C JR HAME Burgett Frederick C Jr
SIREET ADDRESS | 425 PIERGEIAVE # 210 ST OONESS |7 0 Piei‘ce Ave #216 ’ '
G Si-2ip CAPE CANAVERAL, FL 32820 uir-§r-2p Cape Canaveral . ’PT. 32920
e PTS . ° .. & Delete ME v i Clchange [ Acdition
NAME BURGETT,:BROOKS B NAME
STREETADDRESS | 3820 GREENVILLE ST. STRLE] ADDRESS
GiTY-51-2IP COCOA, FL. 32926 CiY-51- 2P
TITLE 1 pelste TINLE [ change [ Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-2IP CIlY §1-2P
TITLE O petere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE) ADGRESS
CITY-51-ZP CITY-5T-21P
TILE 1 Delete ILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-6T-29 CIrY-ST-21P
TITLE O pelete HILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-ZiP

12. | hereby certify that ihe information supptied with Lhis filing does nol quelily for the exemplions conlained in Chapter 119, Florida Statutes. | further cerily Ihat the inlormation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an allachment with an address, with all othgr like empowered.

SIGNATURE: “Festir (. (\?{f, FREDERICK C. BURGETT.IR. /fiafo7 32( 7841110

SIGNATURE AND TYPED OR PRINTED NAME OF cER OR DIRECTOR Date Daytime Phoce 4




