" 2006 FOR PROFIT CORPORATION

oot ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # P04000063265

1. Entity Name
LIBERTY CENTER IV, INC,

ecretary of State

04-12-2006 90084 033 ***]158.75

Maiting Address

P Q0 BOX 40126
JACKSONVILLE,-FL 32203

Principal Place of Business

909 N LIBERTY ST
JACKSONVILLE, FL 32206

40047410

DO NOT WRITE IN THIS SPACE

01 AR

03082006 No Chg-P CR2ED34 (11/05)

4. FEI Number T3 070"' /oo 7‘2 5’7 Applied For

Not Applicabie

$8.75 additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

LANGFORD, ROOSEVELT F PRES
909 N LIBERTY ST
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

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

the obdigations of registered agent.

SIGNATURE

Sigrature, typed of prnlad name of regisianed agent and Itle i Apphcabie,

(NOTE: Ragisiared Agent ngnature required whan ransiating) DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TTLE VP

NAME HARRIS, ROBERT L SR
STREET ADDAESS | 909 N LIBERTY ST
CITY-ST-2P JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS
Cmy-S1-2pP

TITLE

NAME

STREET ADDRESS
CiTY-S§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information suppfied with this fliing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE: 7 oew?’ < [endi 2

¥/ mé/ﬁ 6 Gy 253-045,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Date Dayumne Phone ¥




