2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L21629

1. Enlity Name
LI'BRIT OF PALM COAST, INC.

Principal Place of Busincss
32 WEDGE LANE

Mailing Address
32 WEDGE LANE

FILED
Apr 19,2007 08:00 Al
Secretary of State

P.C. BOX 353528 P.Q. BOX 353528
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apt, # ete Suilo, Apl # clc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slate 4, FEI Number 53-2973196 Applied lfor
Not Applicablo
Zip Country Zip Counlry 5. Cortificale of Stalus Desirod [ ge%gesqlﬁrd:dmonal
6. Name and Address of Currenl Reglstered Agent 7. Namae and Address of New Registered Agent
Name
LYNCH, ROBERT
32 WEDGE LANE . Slreel Address (P.O. Box Number s Nol Accopiable)
PALM COAST FL 32137
Cily FL Zip Code

8. The above named enbly submils this stalemenl for the purpose of changing ils rogistered offico or registered agenl. or both, in the Slate of Flonda. | am familiar with, and accept

the chligations of rogisterod agenl.

SIGNATURE

Suynature, ypod of phtigd nam of registered agent and Lie ¢ apnhcanla.

{NCTE. Regstered Agent signature reqimpd when remslahing}

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

DATE
9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD O olete it [ change [ Addition
NAMT LYNCH, ROBERT NAME

sivz 1 apnn s | 32 WEDGE LANE STRLTT ADDR 5%

ciy-s1-ap | PALM COAST FL CIFY-$1-2IP

Tl VED 1 oelete i CJchange [ Addilion
NAST LYNCH,L-AILA N FSURPIGSS | 1101181 & = 1= LS
sinel 1 aonrss | 32 WEDGE LANE SIRECTADDISS .| - T LA -20NR0 000 100 1Y
CIY-§1- 71 PALM COAST FL GITY-SI-21p )

unr 1 Delete s CJchange [ Addition
NAME NAM.

STRLET ADDRESS SIRELT AL SS

CINY-$1-21P ) - ) Cny-$l-2p

e [ Deleto unr O thange [ Addition
NAMI NAME

SIILETADDRLSS STRLE T ADIE 55

Y- $I-1IP CITY-SI-7IP

T, [ ootele it [ crange [ Additon
NAMI NAM

SIALLY ADDL S5 SIRELT ADDRESS

GIIY-$1-2IP CITY-$1-21P

Tme [ petste nmt Tl change  [C] Addition
NAME NAMI

SIRIET ADDRF S5 SIRELT ADDRESS

CIy-§1-71p CIry-81-21P

12. | nereby cerlily that tho information supplied with this fiing doos nol qualify for the exemplions contained in Scclion 119, Fiorida Slalules. | lurther certify thai the information
indicated on this reporl or supplemental feport is lrue and accurate and thal my signature shall have the same logal effect as it made under oath, thati am an officer or direcler
of the corporalion or the recoiver or truslee empowered to exacule this report as roquired by Chapiter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed. or on an attachment with an adgress. wilh all olher like empewered

SIGNATURE: Ko "{Z

1Re BerT Lygck

1 ={G—-a7

BA) 445-275Y

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona »



