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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AN

DOCUMENT # P01000085883

1. Entity Name

LIBERTY DR. PHILLIPS, INC.

Secretary of State

Principal Piace of Business Mailing Address
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410
MAITLAND, FL 32751 MAITLAND, FL 32751

A0

04262007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE o Apmred Fo

59-3746475 Not Applicabia
if - $8.75 additional
5. Certificate of Status Desited O Fee Required

8. Name and Address of Current Registersd Agent

D00 LUGIEN WAY STE 270 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or prinled name of registered agant and tile i applicable (NQTE Registerec Ageni sigrmtuce required when rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Carmnpaign Financing $5.00 Mmay B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [1  Added toFees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME MIKKELSON, W. MICHAEL

STREET ADDRESS | 2200 LUCIEN WAY STE 410
CITY-ST-2IP MAITLAND, FL 32751

p— UO0DOTTA510T )
e 051607800 5-012 150,100
STREET ADDRESS

CAY-ST-2IP

TITLE

HAME

s o DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this repott 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 or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: LA, %"é(/ M Y20 YOy s8E

SIGNATURE ANDTYPED OR PRINTED NAMEICF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone &




