' FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L77890 05-22-2008 90020 022 ***150.00

1. Entity Name
LIBERTY INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address
2200 LUCIEN WAY, STE 140 2200 LUCIEN WAY, STE 140
MAITLAND, FL 32751 US SUITE #7000

MAITLAND, FL 32751 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3010842 Not Applicable
Zip Country Zio Country 8. Certificate of Status Desired O gg'gssq::f:;tbnl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k3 Name
MIKKELSON, WILLIAM MICHAE
2200 LUCIEN WAY, STE 410 Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
Ty City FL [ 200

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 cbligations of registered agent.

SIGNATURE L
Signature, typed ?l: printed name of registarad agent and tie § apphicable. (NOTE: Ragistarod Agant signdiura required when reinstatng) DATE
FILE NOW! IFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
& K
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE [ Change [ Addiition
NAME MIKKELSON, W. MICHAEL RAME
STREET ADDRESS | 1653 CHASE LANDING WAY STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2P
e v K Detete Tme O] Change [ Addition
NAME PELSKI, BRIAN A NAME
STREET ADDRESS | 275 SPRING LAKE HILLS DR STREET ADDALSS
CIFY-ST-ZP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZP
TITLE [ petete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-ZP CiTY-5T-2P
TITLE O pelete TMLE [ Change  [3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S7-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S7-2P
TITLE [ Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cenily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 or the receiver or rustee empowered to execule this report as required by Chapter 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 other like empowered.

SIGNATURE; s " 22 Al 7 s = daltp gyt 15




