2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
, Feb 07,2007 08:00 AM

DOCUMENT # P94000007516

1. Entity Nama

LIBERTY DUPLEXES, INC.

Secretary of State

Mailing Address

10145 BULL HEADLEY ROAD
TALLAHASSEE, FL 32312 US

Principel Place of Businoss

10145 BULL HEADLEY ROAD
TALLAHASSEE, FL 32312

DO NOT WRITE IN THIS SPACE

T T

01052007 No Chg-P CR2EQ34 (11/05)
4. FE{ Number Applied For
59-3224376 Naot Applicable

O 58.75 Additianal

Fee Required

5. Certificate ot Staius Desired

8. Nama and Address cf Current Reglstered Agent

LUKE, SHERRI
10145 BULL HEADLEY ROAD
TALLAHASSEE, FL 32312

DO NOT WRITE
IN THIS SPACE

8, The above namad entty submits this statement for ihe purpose of changing its ragistered office or registered agent, or both, in tha State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signalue, lyped o printad namse ol reg:slerat agenl and Lile i apphcable (NQTE: Ragistarad Ageni signaiute requaed when remnstating) DATE
FILE NOWIl! FEE IS $150.00 _} _9. Etection Campaign Finarcing * _ $5,00 may,Be . -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [T ‘Added to Fees
10, QFFICERS AND DIRECTORS |
TMLE PTD
NAME SHAW, LEANDER J JR

STREET ADDRESS | 10145 BULL HEADLEY ROAD

CiTy-§1-2IP TALLAHASSEE, FL
TILE PTD
NAME SHAW, LEANDER J. J

STREET ADDRESS | 10145 BULL HEADLEY RD.

CITY-51.21P TALLAMASSEE, FI. 32312
Tmg ]
NAME MOHAN, SUGRIM

SIREET ADDRESS | 18 MCPHILLIPS AVE., MARKHAM

CHY-ST-2P ONTARIO L3P 1C3 CANADA,
TiTLE D
NAME MOHAN, BARBARA

STREET ADORESS | 18 MCPHILLIPS AVE., MARKHAM
CITv-§1-21P ONTARIO L3P 1C3 CANADA,

1TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21¢

U0D000625591
B2/ 14/07-80082-0068 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shal! have the sama legal atfact as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wijth ap addrass, with all othgr like, empawered.
SIGNATURE: M- y ,«{Z Sheeas S /wu.

2/2/0 b

" 8iGNATURE AND TYPED DR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR

Dats Daytime Phons ¥




