2008 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P04000014159 Apr 24,2008 08:00 AV
" oty ams : Secretary of State
LIBERTY MATERIALS, INC, *[—(
Prcipal Place of Business ) Mailing Arldress
P. 0. BOX 626 - P.'D. BOX 626
. e ”"M"’ H‘ ||W|‘|” ||wm“ "'”llm l]l” mllhll‘ |m”|“||‘ “ ‘ll’
2. Principal Piace of Businas: - Mo P.O. Box # 3. Madng Adcdrass
Saite, Apt. #, etc. Suwite, Apt. 4, eic, 1st MOORE CR2E034 (10/07)
Ciy & State Ciy & Slate 4. FEI Number Appiied For
06-1716523 Not Apglicable
2 Country Zp Cowrtry 5. Carficate of Status Desred 0 gese.;gqﬁiﬂtional
6. Name and Address of Current Regictered Agent 7. Name and Address of New Registered Agent
Namie
QDSF?;S%E&SS,RC:\;SANDRA Sireet Address (P.O Box Number s Not Acceplable)
LAKE BUTLER FL 32054
City FL Zipy Code

8. The apove named ertity submits this statement for the purpose of changing s registered office or registered agent, or coth, in the State of Fionida. | am famitiar with, and accent
the guligations of registered ayent.

SIGMNATURE

S gaatute. feped oF o 1-8ma O ey sizved el vy e | arpiLacsie {BNGTE Registrrag Agent gt "eguirenl W™ eiesiits g DATE

! F!LENOWWFEE'@DD 8. Eiection Camoaign Financing $5.00 May 8
After May.1; 2008'Fee Will Be 5550.0 2 - Trust Fand Contibuton. [ Added to Fees

: ake Check Payable 1o Florida Gepartment of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITE P [ peete TITLE ] Crange [ Addition
NAME DRIGGERS, CASSANDRA § NAME UODNN0918330
STREET ANDRESS | P. O, BOX 626 STREF? ADDRESS 05/13 -’UE{-BDU:;';é——ﬂ[]? 150.00
arv-st7r [LAKE BUTLER FL 32054 CiTy-gT-2p ! M.
3 (o] O Deete TITLE O crange [ Aadilion
NAME EMERY, CARITA § HAME
STREFT ADDRESS | P, O, BOX 626 STREFT ARDAESS
CITY-51-21P LAKE BUTLER FL 32054 CITY-ST- 2P
MIHE [ Deete THLE O Change [ Aduition
HAKE HAME
STREET ADDRESS STREET ADDRESS
[TY-ST-2P CY-5T-71P
TLE [ peiee Lk O Change 3 Addition
HAMS HAME
STREET ADDRESS STALE! RDORESS
GITY-S1-20P are-81-2IF
TITLE [ Ceeie T i [J Crangs 7 Acdtion
HAME L T - <
STRECT AGDRLSS ' STREET ADDRESS
SIY-S1-21P CiTY-$1- 2P
TImLE [ Deee ME O Crange [ Acedition
NaME HAME
STRZET AUCRESS STAEEY ADDRESS
CIY-51-71P oITY-ST-21P

12. { hereby cerlity that the information suppled with this filing does net qualify for the exerngtions contained in Secton 119, Flerida Statutes | furtner certity that she intormation
indicated on this report ar supplemental report is frue and accurate ang that my signature shall have the same legal efteci as if made under oaih; that | am an officer or director
of the corparation or tne receiver or trustee empowered o execule this report as requited by Chapier 607, Florida Statutes: and shat my name appears in Bleck 18 or Blogk 11
if changed, or on an attachment with an address, with all other like empaowereo.

SIGNATURE: CGMMA la’“'f(/!r/’ CQ%Sawc[va DYlﬁtM—— ”’22‘ of

SIGNATURE AND TYPED DR PRINTED Mld OF SIGNING OFFICER OR DIRECTOR Lo Day s Fnoee =




