‘4 2006 FOR PROFIT CORPORATION | Ma Ofl%ﬂ%lﬁ) 8:00
< ANNUAL REPORT . yui, . am

DOCUMENT # P00000054137 Secretary of State
1. Entity Name 05-01-2006 90347 006 ***150.00
LIBERTY COLONIAL TOWN, INC.
Principal Place of Business Mailing Address
30WESTCENTRALPARINAY: 310-WEST-GENTRAI-PARIIVAT
SHITESI000 SUITR-2000 :
ALTAMONTE.SPRINGS, £1-32714, ALTAMONTESPRINGSFEI7714
T s EGTAIEAR G MRS ERAR A
T 2000 LUCIEN WAY, STE410 | 2200 LUCIEN WAY, STE 410 ]
| MATTLAND FL 32751 | MAITLAND FL 32751 04282006  Chg-P CR2E034 (11/05)
. Lo —- 4. FEI Number Applied For
59-3649610 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ] Eg'gsqﬁf:;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, WM. MICHAEL _ L
310.WEST-CENTRAIZPARKWAY 2200 LUCIEN WAY, STE 410 Peceptabte)
SUITE-7000= -MAITLAND FL 3275]
ALTAMONTE:SPRINGSFl-32714 3
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicadle, (NCTE: fiegisterad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' O oslete TITLE [CJchange [T Addition
NAME MIKKELSON, WM. MICHAEL NAME 2200 LUCIEN WAY, STE 410
STREETADDAESS | 310.MRETC AEPARKWAY ! STREETADDAESS | MAITLAND FL 32751
CITY-ST-2IP CITY-ST-2P B
TLE TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
MLE [ Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ oetets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zip
TITLE ] Detete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-S1-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

, e
SIGNATURE: b ‘ L e Ar)aﬁ/ )aw 7] Hiy

SIGHATURE AND TYPED OR PRINTED NAME OF 8GNING OFFICER OR DIRECTOR Date Daytirna Prona #




