.. 2906 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS94000007516

1. Entity Name
LIBERTY DUPLEXES, INC.

FILED
2006 JUL -7 AM1i: 29

. N - -_Ji!f".u’i\::l -t -.n‘»-”\"Ul\é“\HUlii:.‘
Principal Place of Business Mailing Address g Y
10145 BULL HEADLEY ROAD 10145 BULL HEADLEY ROAD ' i ALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 US

R0

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aoped For

59-3224376 Not Applicable

§. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

‘{g‘:(fS gSEFEEADLEY ROAD Do N OT WRITE
TALLAHASSEE, FL 32312 |N THIS SPACE

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

SIGNATURE
Signalure, typed or printed nama of registered agent and Lite il applicable. {NOTE: Registarad Agenl signature required when reinstating} CATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
19. OFFICERS AND DIRECTORS [
TNLE PTD
NAME SHAW, LEANDER J JR

STREES ADORESS | 10145 BULL HEADLEY ROAD
CITY-SE-2IP TALLAHASSEE, FL

TILE PTD

NAME SHAW, LEANDER J. J

STREET ADORESS | 10145 BULL HEADLEY RD.
CITY-ST- 2ZIP TALLAHASSEE, FL 32312

TIMLE D
NAME MOHAN, SUGRIM

STREET ADDRESS | 18 MCPHILLIPS AVE., MARKHAM
CITy-§1-2IP ONTARIO L3P 1C3 CANADA, DO N OT WRITE

:.I:&EE EAOHAN. BARBARA I N T H I S S PAC E

STREET ADDRESS | 18 MCPHILLIPS AVE., MARKHAM
CITY-$T-2IP ONTARIQ L3P 1C3 CANADA,

TME
NAME
STREET ADDRESS ADO07 402165649

CoTY-ST-2P 7S 12/ 6--010R5--007 w150, O

TILE

NAME

STREET ADDRESS
CITY-ST-21P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
incticated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | em an officer or director
of tha corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all other like emgloweagbd.
SIGNATURE: A—v / VZZ-

-8fGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




