2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P04000170741  ° Mar 14, 2007 08:00 AM
1. Enity Name Secretary of State
LIBERTY SALES AND ASSOCIATES INC
Principal Place of Busingss Mailing Address
388 EGRET LANDING P.C. BOX 880067
o T H"Hll‘ mllm Mn“m“.“ Il’l‘“l“.llu"m‘ll“ |‘||“lll||“”||‘
2. Piincipal Place of Busingss 3. Malng Address

Suite. Apl. #, eic. Suite. Apt. #, elc 15t MOORE CR2E034 {10/05)

Cily & Staia City & Slate 4. FEI Number Applied For

20-2042629 Not Applicabie
20 Country Zip Country 5. Certiicats of Stats Desired [ gg.g?qgsed‘;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, OLIN W JR.

388 EGRET LAN DING Street Addrass (P O. Box Number is Not Acceptatie)

PORT SAINT LUCIE FL 34953

City FL Zip Code

8. The above named entity subm p registered office or registered agent. or both, in the State of Flonda. ! am famihar with. and accept

b
e --H/, o S -
A e LA~ C T LT f %@
Signalura rypad of preied namie of tegsterad agent and Wlg f anobeatis / (NOTE Regalerad Agert £pnaiun reauntd when s Siaingy AR

< 7. FILE.NOWM FEE'S $150.00.,.,. 5 "
v - After May 1, 2006 Fee Will Be $550.00 -, °

9. Election Campaign Financing $5.00 May Be

el Ry > . 3 Trust Fund Contrbution. [ Added to Fees

" Make Gheck Payable to Florida Department of State ,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P, VP O Delele ME [T change  [T] Addition
NAME STEWART, OLIN W JR. NAME

STREFT ADDRISS | 388 EGRET LANDING STREET ADDRESS

Liy-SI-7P - PORT SAINT LUCIE FL 34953 CITY-51- 24

TIILE 3 Delete TIRLE [ Change [ Acdttion
NAME HAME

AP A

STREET ADDRESS STREET ADDAESS . ,Ul:"-”-n_-EDEb'—‘ﬂyb R
CIIv-gT- 2P CITY-57-2P (3/23/07=-50028-003 150,000
e 3 velete L T orange [ Additiun
NAME HIAME

STRFET ADDRESS STRLET ADDRESS

CITY-$1- 1P oIrY-ST-2P

TME [ Delete MLE [T Change [ Acdition
NANE HAME

STREET ADDRESS STRECT ADDRESS

CIY-81- 7P GITY-ST- 2P

TITLE ] Delele TINLE [_] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P LiTY-ST-21P

e O pelete e [ Change ] Acdilion
NAME HAME

STREE ADDRESS STREET ADDRESS

CHTY-§1-21° Ciry-st-2ip

12. | hereby certly that the information supphed with this filing does not qualily for he exemptions contained in Section 119, Florida Statutes. | further cerfify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatura shafi have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or lrustee efipowered 1o execute this report as required by Chamer 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an addresspwith all other like oweied

SIGNATURE: /%

" SIGNATURE AND TYPED OR PRINTED NAME OF

/A | Lov) 2928924, 9%)/

NINE OFFICER OR DIRECTOR Daio Daviima Phane #




