| FILED
- 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000007231 05-01.2007 S0047 026 **+150.00

1. Entity Name
LIBERTY INTERNATIONAL, INC.

Principal Place of Business Mailing Address Li Yyuyvvuvus >~
6720 OSPREY DR 16528 N DALE MABRY HWY
SARASOTA, FL 34240 TAMPA, FL 33618
N R R O
725 Lonke Jﬂf by i
Swte Apt. #, etc Suite, Apt. #, etc. 01122007 Chg-P CRZE034 {12/06)

y & Stat City & Slate 4, FEI Nurmber Applied For
\ﬁz ;/741 4 /1///7 //4/ 65-1086426 ot Appicabie

Zip Zp Couniry : $8.75 Additional
y; éjﬂ 2 ? 5/?" 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

16528 N DALE MABRY HWY Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The above namecd entity submilsghis stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept
f

Wty Sandens P a

SIGNATURE
GHAtLIL. B of PFIrEeaT Toartes ol 1Sl e 30600 G ST b apphcable (NOTE. Begistares Agent S alie toom et when nans g} 1ATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 73 Delete LME . ﬁ?f@i"_‘lﬂ.‘-~gﬁ‘1@@”
KA KANTERS, MICHAEL S e /(' /&Z ,
SIREET ADDRESS | 6720 OSPREY DR _STREET ADDRESS | & / f“ ﬂ/‘//d o .
OT-S1-2P | SARASOTA, FL 34240 CITY-ST-2 a 5 2, /;/iﬁﬁ 3 Y240
TE T O peieie TILE [} Crange ) Addnion
NAME SANDERS, WALTER HAME
SIREET ADDRESS | 16528 N DALE MABRY HWY STREET ADDAESS
CITY-S1-2P TAMPA FL 33618 CiTY-ST- 29
it O elere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-$1-21P CITY-ST- 29
TILE [ Detese TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
orY-51-2P GiIV-ST-2P
TiTLE [ Delete TITLE (O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2IP EITY-S1-2IP
TMLE 3 elee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CITY-57-2IP

12. | hereby cerlify that ihe information supplied with Lhis 1|I|n§ does not quality for the exemptions contained v Chapier 119, Florida Statules, | lurther centily that the information
indicated on this report or suoplemenial report is true and accurale and that my signature shall have Ihe same legal etfect as it made under cath; that | am an officer or direclor
of the corporation or the receiver o iruslee empowered 10 execule this repon as required by Chapler 607, Flonda Statutes; and that my name apoears in Block 10 or Block 11

changed, or on an altachment with 2n address, yith git cther like empowered. i
% /‘7/[3’/4&4/ 5. /@’)/‘éﬂl //3 ?/77 Vil /4 Vol 2%

E AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Ca'e Daytrme Phore: #

SIGNATURE: L




