UPS Ne FILED
2006 FOR PROFIT CORPORATION  14624% = Any 2(), 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg,SNLaJm':AENT # P01000003028 04-20-2006 90210 038 ***158.75
LIBERTY LANE DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
10045 S. FEDERAL HIGHWAY 10045 S. FEDERAL HIGHWAY 4005 5913
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 !
R s — RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1071974 Net Applicable
2 Country Ze Country 5. Certificate of Status Desired X $8.75 Additional
Fee Reguired
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPCRATION SYSTEM
1200 S PINE ISLAND RD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol regisiered agenl and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE PS %Demte LE ange [J Addition
NAME FARRELL, STEPHEN C NAME 57‘.-9 hed ¢ /‘T‘W?!// e
STREET ADDRESS | 10045 S. FEDERAL HWY STREET ADDRESS % U
oli-s-2p | PORT SAINT LUCIE, FL 34952 CITY-ST-2F Lexm}q)’mf /77# SAYL(
TITLE D 4 Delete TITLE [ Change  NJ-Affdition
NAME ECK, WILLIAM B NAME /')nldmsod pf v /4/ v
STREET ADDRESS | 40045 S FEDERAL HWY staeer sooress | 20 Ed ea,ﬁfm Dﬂu/&% 360
omv-s-2P | PORT SAINT LUCIE, FL 34952 s | g ke JE/J P14 8/850
TIE F Delete TILE (C1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-TP CITY-ST-21P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-ST-7P CITY-ST-2IP

12. i hereby certify that the information supplied with this llllng does not qualify for the exempiiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 empow to execute this re
changed, or on an attachment with an address, i

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

V /s 720-008-5 40




