2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000063265 Sep 05, 2007 08:00 Al
1. Entiy Name Secretary of State
LIBERIS & ASSQOCIATES, P.A.
Principal Place of Business Mailing Address
40 SOUTH PALAFOX PLACE 40 SOUTH PALAFOX PLACE
SUITE SUITE 500
PENSACOLA FL 32502 PENSACOLA, FL 32502 :
. ;'1,'. o “!'Jm,{_ PR
R e U ST
. i al s+t 07102007 No Chg-P CR2EQ34 (11/05)
RITE IN TH IS S PACE oo 4. FEl Number Applied For
‘ ) A 01-0704946 Not Applicable
: . o : T " : $8.75 Additional
R ' AR 5. Certificate of Status Desired (] Fas Required
6. Name and Address of Current Registered Agent K {‘ P L e
LIBERIS, CHARLES - Cees ¥
40 SOUTH PALAFOX PLACE . DO NOT WRITE il
SUITE 500 : :. --&{.4:-} ¢
PENSACOLA, FI. 32502 T IN THIS SPACE SRRsh
' : N S i ~(L e 't
L ,'.w‘f*.v'*fm;-' ‘, : ',"f " i
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agem or both, in tha State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistersd agent and tille if appicabie -+ * [NQTE Registarad Agsnl signalure requirad when rensiating) DATE
FILE NOW!I!! FEE IS $550.00 " 8. Election Campaign Financing $5.00 MayBe EJJ'!UHFIFP""%'J 4 o
Duoe by September 14, 2007 Trust Fund Congibiution O . AddedtoFees 0805 /0720002003 SO 00
10, QFFICERS AND DIRECTORS | - LT R g}f Ty
. i S,
E PD ‘ N i f? Loy
NAME LIBERIS, CHARLES $
STREET ADDRESS | 40 SOUTH PALAFOX PLACE :
CITY-ST-2IP PENSACCLA, FL 32502 .
e : -
NAME o T
STREET ADDRESS o Lo
CITY-ST-21P : L
TITLE
NAME
STREET ADDRESS P
CITY-§7-2IP , R ) ) ™
TTLE S ai, o :
IARE: IN IHIS%SPACE
STREET ADDRESS o , . ﬁ § : . § 1t
CITY-ST-ZIP R R 3
- etk
TLE : e ;’3
NAME o STl Ty
STREET ADDRESS ' : , S oy, i Lo
CITY-§T-2P IR e b Lo <o e T te
me : L e e . PRI
NAME : Tt R . . L
STREET ADDRESS ' A B S N oro LT
: .ol * ro T4 e.
CITY-ST-ZPP A , /f A . S P . o "
12. i hereby certify that the informatjon suppled with Jhis dgles Apt qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplementpl report igfrué and agcurataand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receer or trfistee empgweredfo ekecule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachmeny with af adgresg, with all Gihér ke empawered
SIGNATURE: . 8-27-67  8%50-43R-FHT
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR Date Daytme Phons #




