‘ ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 10, 2006 8:00 am

DOCUMENT P(G1000007231

1. Entity Name
LIBERTY INTERNATIONAL, INC,

Secretary of State

(03-10-2006 90015 012 ***150.00

Principal Place of Business

6720 OSPREY DR
SARASOTA, FL 34240

Mailing Address

TAMPA, FL 33618

16528 N DALE MABRY HWY

90001939

VAR EA A

SANDERS, WALTER S
16528 N DALE MABRY HWY
TAMPA, FL 33618

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1086426 Not Applicable
Zi Country Zp Couriry 5. Centificate of Status Desired g  $8.75 Addisonal
9 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Mot Acceptable)

City

Zip Code

FL |

the obligatio

SIGNATURE

8. The above named enlity 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

%ﬁ/ﬂ . féﬂ/{fﬁ

‘or prirtad name of registered agent and ltle if app;ucﬂblﬂ

{NOTE: Registerad Agant signatura reguirett whan reinstating)

EN-)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delste TIE [JChange [ Addition
NAME KANTERS, MICHAEL S NAME
STREET ADORESS | 6720 OSPREY DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-81-2P
FILE T O Delete TITLE [0 Change ] Addition
NAME SANDERS, WALTER NAME
STREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33618 CIFY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S§T-27 CITY-ST-ZiP
TELE [ Delete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-AP CITY-ST-ZIP
TITLE 0 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7P CITY-ST-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE

TURE AND OR PRINTED

| does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

2/ Kintty

OF SIGNING OFFICER OR DIRECTOR

2/545¢

Deytima Phona #




