FILED
. 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000085883 et s 9277 a1 eeton 00

1. Entity Name
LIBERTY DR. PHILLIPS, INC.

Principal Ptace of Business Maiting Address : u 07 3“ ‘ ‘
310.WESL.CENTRAL PARKWAY, SWTE-7000> 310-WEST-CENTRAL-PARKWAY-SUITE7000 | o Q AA

ALTAMONTE:-SPRINGS-FL232714 ALTAMONTE-SPRINGS-FI=32714 .
F e v VDN REARRE DR AW
[ TT2200 LUCIEN WAY, STE 410 [ 2200 LUCIEN WAY, STE 410
! 04282006 Chg-P CR2E034 (11/05
| MAITLAND FL 32751 | MAITLAND FL 32751 9 ( )
4. FE! Number Applied For
59-3746475 Not Applicable
Zip Couritry Zip Country 8. Certificate of Status Desired | §ese Zesq::dr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, W. MICHAEL L
30 WEST-CENTRAL=RPARIGVAY 2200 LUCIEN WAY, STE 410 Acceptable)
SUITE=Z000== LMAITLAND FL 3275)
ALTAMONTE-SPRINGS,.EL-32744>
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or frinted name of ragtorad agant and Te if apphcable. {NO¥E. Rogistarad AQan! Signatra required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE D 0O pelete TME O change [ Addition
NAME MIKKELSON, W. MICHAEL NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 3A0MEST-CENTRAL PARKWAY -SIHTE7000 smerraporess | MAITLAND FL 32751
CIvY-ST-2P ALTAMONTE - SRRINGS, FL=32714 CiTY-ST-21P
TmeE [ Detete THLE O Change {3 Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE [ pelete TINE {JChange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TME 3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dpelete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IF CIFY-ST-2IP
THLE [ Dekete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this repert or supplemental report is true 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 of irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4MM bf!a‘é’w Yo 4 §%14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #




