2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Sgp 02,2008 8:00 am
DOCUMENT # P00000038408 « ecretary of State

1. Ennly Narng 09-02-2008 90031 027 ***150.00
LIBERTY SUPPLY OF ORLANDO, INC.

Principal Place of Businass Mailing Address
2001 TITAN ROW 2501 TITAN ROW
SUITE 130 SUITE 130

SRR oo R s AR

2. Principal Place ol Business - No P.Q. Box # 3. Mailing Az

2515 SHACER @3 2S1S ?HAQE@ L

Suite, Apl, #. etc. Suitg, Apt. #. elc. OOR o
Sorre S iu ey S 2nd MOORE R2EC34 (4/08)

" C . i
Cllyésmte 0 o P L_ Ct;ynﬁ-smle So p L 4. FEI Number 59-3643492 ::‘p:;:;rue
Zip Country Zip Counlry ) . 7 ;

3280L( OP-LPV-Q’O 3).80\{ C)QLMOO $. Cenificaie of Status Desired Im] gngmw
. 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agony
N - . Name
REIFSNYDER, MARK '
g%?.‘!ETlg %N ROW Sl:eelzn\gilress.s (P,S(.J. Box Nui rig r&gcceplable)
ORLANDO FL 32809 SUITE. S
. Y ORLAMD O GUER /

8. The above named entity submits this statement for the purnose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
1he oblipations of registered agent.

SIGNATURE

Swniire, typed o Trinbed nane ot regrstersd Age wd 1 B8 J uppl cacle. {NOTE Registered AQer! ExiiLre (qUE B Wil IR IINg} DATE

- * FILE-‘NOWII- FEE IS $550.00 =~—>% - "} $.607.193(2)(b). F.5. aliows for ne waiver of the $400.00 ) ; .

DUE BY September 3, 2008 . Inte lee. By checking this box. the corporation certilias it 8. ?:;:'23 n%gg:‘;?é::: ncm[gl fusde?jo n:ay Be
Make Check Payable to Florida Departmend of State dit! not racaive priot nolice. Faa to fle is $150,00. (J . 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE PD O petete e O Change [ Agditien
HAME RAPCHICK, ROBERT NAME
STREET ADDRESS | 633 CYPRESS KEY DR. STREET ADDAESS
am-st-77 - |ATLANTIS FL 33462 CIFY-ST-2P
TME TSD D petete TLE [ Change [ Addition
NAME REIFSNYDER, MARK HAME
STREET ADDRESS | 450 LOUCROFT ROAD STREET ADDRESS
cuy-51-z¢ HADDONFIELD NJ 08033 cry-st-zw
me _lo O Deiee Tme O Crange [ Addision
HME RAPCHICK, KENNETH HAME - - ——— .
STREET ADORESS | BBI UNION RD. STREET ADORESS

|-G -SE @ —1mUL LICA HILL NJ 08062 T e o g emeSe e e —— - o ST T T i

e D O Defets TNE O Change [ Addition
HAME RAPCHICK, CHARLES NAME
STREET ADDRESS | 1 WEST EAGLE LANE STREET ADORESS
CITY-5T- 2P CHERRY HILL NJ 388003 Ciy-S1-2p
THLE O Detose TmE Ocrange [ Ageition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST- 2P CTY-ST-2P
TILE T Delete me Oenange [ Aagilion
ot NAME
STREET ADDRESS SIAEET ADLRESS
ciy-st-up Cfy-S1-2F

12. | hareby certity that tha information supplied with this filing does nat gualify for the exemptions contained in Chapler 119, Figrida Slatutes. | further certity that the intormation
ingicated on this repart or supplemenial report is rue and accurate and thal my signature shall have the same legal elfect as if made under oath; tha: | am an officer or director
of the CO/paralion o tha receiver Cr rustae ampowsred 10 execife this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an a with all other lik{f ampowered.

SIGNATURE: MARX. REAPSL=NAA '7)30)0& 25936212

shrumnemnwnnmmmwmmmoﬁa@nmmsmn Dayi:me Prone ¥




