2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L21629 ﬁ;::ﬁ“ag Apr 02,2008 08:00 A
1. Enitghiam_, ;g@ A Secretary of State
LI'BRIT OF PALM COAST, INC. Tu i
\)1& ' -.‘,?
iy e
Frincipal Place of Business Mading Acddress
32 WEDGE LANE 32 WEDGE LANE
P.O. BOX 353528 P.O. BOX 353528
2. Principal Plece of Business - No P.G. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt. #, erc. 181 MOORE CR2E034 (10/07)
City & Btate City & Slale 4. FEI Numbt Appiied For
59-2973196 Net Apolicable
an Couniry zp ountry 5. Certdicale of Statuc Desired O $8.75 A_ciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Mame

LYNCH, ROBERT
32 WEDGE LANE
PALM COAST FL 32137

Street Addiess (P O, Box Mumber is Not Anceptable)

Zipp Code

City FL

8. The apove named ennly subrnits this sialement ior (he purboese of changing i1s registered office or regrstered agent, or not=, in the State of Flonida. | am familiar with. and accenpt
the chitgations of reyistered agent.

SIGNATURE

Falnidln e et OF Prizcad pane g clrad auerlari e Larploaom, INOTE Regisuaes At g quelure "aqurin when DATE

[ OUFILE NOWY FEE1S°8150.007 - -
.+ After May 1, 2008 Fee Will Be'$550.00 ;"
. Make Check Payable to Florida Department of State .

8. Flection Camoaign Financing
Trust Furd Centitution, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IR 11
mF PTD [ eto THLF UnCnnnE 7283 O crange {73 Addition
HAlE LYNCH, ROBERT HAME LENIAEEE, "%Ll
' r ! w1 . [l
STREET ADDRESS | 32 WEDGE LANE GTAFEY ADDAFSS 14/14/08-50008-016 150,00
CITY-ST- 72 PALM COAST FL CrY-51 Ap
TiHE vSsD T Duele TIME [ Change T Addiian
NAME LYNCH,LAILA NAME
STREET ADDRESS 132 WEDGE LANE STAEFT ADDRESS
oTY-51-22 PALM COAST FL CITY-S7. 2P
e 3 pesete TITLE [ Change [ Addirion
HRME . [IT7T S
STREET ADGRESS STAEET ADDRESS
ATy ST- 21 GITy-§T-21P
M O Dalete IE [ Ciange ] Addition
NAMT L HAME
STR:ET ADGRLSS STREET ADDRESS
oIre-ST- 2P CiTY- 81220
TIFE ) Deiete THLE O Crange [ Addilion
NAME ' HAML
SIRCLT ADDRTRS STHEET ADORLSS
CITY-SI-28 CITY- -2
TmE I notate TITLE 3 Ctange ] Addilion
NEME HakE
SIREET ADORESS SIRELT ADDRESS
IR I iy - 51- 2

12. | hereby certify that the information supplisa wath this filng does not quabfy for he exempetions contanad in Section 119, Florida Statutes, | furtner certdy that the information
indicated on this report or supplemernial report is true and atcurale and that my signature snall have the sama Iogal eftect as if made under oath hat { am an officer or direclor
of the corporasen of the recewer or trustee smpowared 1o axecute this report as required by Chapier 607, Flarida Statutes: and that my name appaars in Biock 10 o Block 11

it changea, or on an attachment wilh an address, with il other fike empowered.
SIGNATURE: &Tﬂ KoBewr Lyacit /-232008 (2a:)YY4S- 775

SIGNATURE AN'I;A'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata vl Fracne 7




