2007 [FOR PROFIT CORPORATION

9/6/2007-90011-0{)3-$150. 00
ANNUAL REPORT y -~ ?{‘f_“{:&‘f
DOCUMENT # P06000034790 P ! -
1. Entity Name ‘ U ‘
LIBERIS - WATERSIDE DEVELOPMENT, INC 1
| 2001SEP 20 AW
i _ T
Principal Place of Business Mailing Address SECRETAR\( ng?_YO%Q\D I
40 SOUTH PALAFOX PL, SUITE 500 40 SOUTH PALAFOX PL, SUITE 500 TALLAHASSEE.
PENSACOLA, FL 32502 PENSACOLA, FL 32502 . o
T ST W IO A
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 07102007 Chg-P GR2ED34 (12/06)
City & Stata City & State 4, FEl Number Lapplied For
V| Not Applicable
e Country n Gountry 5. Cenificats of Siatus Desied [ gﬁ-gs Additione!
6. Name and Adiress of Current Registered Agent 7. Name and Add of New Reg od Agent

Name
LIBERIS, CHARLES € ESQuIRE

40 SOUTH PALAFOX PL. SUITE 500 Street Address (P.O. Bax Numbar is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Code

8. The above named entity submits this statement loe the purposa of ehanging its registered alffice or registered agent, or both, in ths State of Flerida. 1 em familiar with, and accept
the obligalicns of registerad agemt. ’

SIGNATURE
SQretarm, Iypec or pnnred name of regasterad 10erk and Lila f apphcania (NCTE. Regustored Agent mgneiune seguired when reinststng b DATE
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b}, F.S., the
Due by Soptomber 14, 2007 Trust Fund Contribution. O  Added to Fees corpatation did.not recaive the prior notice.

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elets (13 O Change  [J Additicn
NAME LIBERIS, CHARLES S ESQUIRE NAME Lk i
STREET ADORESS | 40 SOUTH PALAFOX PL, SUITE 500 STREET ADORESS T
oY -§1-2¢ PENSACOLA, FL 32502 crvY-ST- 1P
TILE O Deketz TINE CicChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
-5 22 oY S1-29
TIME ] Dsiers g OJCrange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
LY $7- 2P OOy S1-21F
nRE O ockete e CHchange (] Adoition

Ll NANE
STREET ADDRESS STREET ADDRESS
CmY-81-7F CITY-S5T-2IP
TLE O Detete me [3Crange [ Mdition
HAME HAME
STREET ADDRESS STRELT ADDRESS
ony-§1- 2P CIVY-51-2P
TiE O Gelwe FITLE OCuange [ Asdtion
HAME NAME
STREET ADDRESS SYREET ADDRESS
chy-g1.zp /) s Cimy-31-2p

12. | hatehy cendfy that tha inlon Suppiliad with this fij oes not qualily for the exemptions contained in Chapler 119, Florida Statutes, | further certity thal the information
indicated on this repon or supblemeantal r In uratg end thet my signature shall have the same legel effact as | made under oalh; that | am an officar or disecior
of the cocporation of the rec acull this report 83 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on: an attach t lke empowered.

SIGNATURE:

g -.;!70;0"? BHO- 2R - Q{7

MGNATURE ANO TYPED DR PRINTED NAME OF SIONING OFFICER DR DIAECTOR

qlet o




