| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT , . .. . . Secretary of State

DOCUMENT # N01000004922 02-26-2007 90069 020 ****61 25
1. Entity Name
LIBERTAS ACADEMY, INC.
Principal Place of Business Mailing Address ol " T
14018 NORTH BLVD. 14018 NORTH BLVD. k! "
TAMPA, FL 33613 TAMPA, FL 33613
R (B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (1 21'06)
City & State ) City & State 4, FEI Number Applied For
59-3731708 Not Applicable
Zp Country Zip Country 8. Certificate of Status Daesired O §esezfq:::j:: one!
6. Name and Address of Current Registered Agent [2 Nama and Address of New Regismrod Agant
77 Name -

CLARKE, MARIANNA
12408 KELSO RD. Street Address (P.O. Box Number is Not Acceptable)

THONOTOSASSA, FL 33592

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NGTE: Registered Agani signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete mie [ Change Kminen
NAME CLARKE, MARIANNA ‘ NAME ﬁreabf Yolando-
STREET ADDRESS | 12409 KELSO RD. STREET ADDRESS ,_’2.9_0 La 5 alle 5{1‘5&1’
CITY-S1-21P THONOTOSASSA, FL 33592 CITY-5T-2P a.mm FL 3 500
TILE D 3 oelete TIHE O change [ Acdition
NAME VICKERY, HANNAH NAME
STREET ADDRESS { 6723 MAYBOLE PLACE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33617 CITY-51-2iP
TME D ﬂ]elele TME [J Change [ Addition
NAME TYRELL, STANLEY I ) NAME . . i _ o
STREET ADDRESS | 10206 N. ARMENIA AVENUE STREET ADDRESS
CITY-ST-20 TAMPA, FL 33619 CITY-ST-ZIP
MLE O pelete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2P
TILE [ Detete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e . O Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | heredy certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther 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 or the receiver gr trustee empowered to exggute this re
changed, cr on an

SIGNATURE:

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/al/a&L/o

ING OFFICER OR DIRECTOR )( 7 Date J Daytirme Phone #

IGNATURE AND TYPED OR PRINTED NAME OF 8

~)




