2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2007 8:00 am
‘ e

DOCUMENT # P06000083842 cretary of State
1. Eruty Name -14-2007 90003 018 ***150.00
LIBERTY {CE CREAM CO. OF FT. LAUDERDALE, INC. 09
Principal Place of Business Mailing Address
11900 GLENMORE DR 11800 GLENMORE DR ) _ .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 A P
TP B3 s ISR IOV R
Suite, Apl. #, etc. Suite, Apl. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20~ 5102381 Noi Applicable
Ze Country Zip Country 8. Certilicate of Status Desired Od ?ese gasq l':fe‘ﬂﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, PATRICIA E
11900 GLENMORE DR Strest Address (P.Q. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33071
City FL Zip Code

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

SIGNATURE

Signature, fyped or prnted name of 1egrstered agent and tite if apohcabie (NOTE: Regisierea Agent sigrature requued when 1 singlating) DATE
FILE NOWIll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution 0  Added o Fees corporation did not recetve the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 11
TE D O belete TLE [Jchange ) Addition
NAME BUTLER, PATRICIA E NAME
STREET ADDRESS | 11900 GLENMORE DR STREET ADDRESS
CITY-ST-7iP CORAL SPRINGS, FL 3307 CITY-S1-2IP
TMLE O Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-51- 218
WLE [ Delete e ' [1change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-218
TLE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-21P
TITLE (7 Delete jfifts [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP
TMLE [ Delete TIRLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the seseiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an atta with an address, with ther like empowered.

(44, € ./gm. z/zjé 7 95Y 229244/

[GAATURE AND TYPED OR FRINTED NAME OF SIGNING orF)!:Er( OR DIRECTOR Daytime Phone #

l . ~_ T ) A
TFaiviceq - DPuioReC !



