2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P9400000751

1. Entity Name

LIBERTY DUPLEXES, INC.

6

Secretary of State

(02-18-2008 90015 032 ***150.00

Principal Place of Businass

10745 BULL HEADLEY ROAD

Mailing Address

10145 BULL HEADLEY ROAD

140026993

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 US

Suite. Apl. #, eic. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

58-3224376 Not Applicable
zip Country ap Country 5. Certilicate of Status Desired [ $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Raegistered Agent
Name '

LUKE, SHERRI

10145 BULL HEADLEY ROAD
TALLAHASSEE, FL 32312

Streel Address (P.C. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the clligations of registered agent.

SIGNATURE

Signaiwe, lypad or pnrted narne of regisleed agenl and lite it applicaniy.

{NQTE: Ragistarad Agent signature requirad when reinstanng)

DATE

.—FILE-NOW!I!l.  FEE IS.5150.00°> -
After May 1, 2008 Fee will be $550.00

_._9._Eleclion Campaign.Financing
T TrustFund Contibution.

~..$5.00.MayBe_|_ L. -
i Added ta Fees -

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

mLE PTD 3 Delete TMiE [JChange  {ZJ Addition
NAME SHAW, LEANDER J JR NAME T
STREET ADDAESS | 10145 BULL HEADLEY ROAD STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL Ciy-51-21P

TILE PTD 3 Delete TiTLE [ Change [ Addition
NAME SHAW, LEANDER J. J NAME

STREET ADDRESS | 10145 BULL HEADLEY RD. STREET ADDRESS

CITY - ST-7iP TALLAHASSEE, FL 32312 CITY-ST-2IP

TITLE D Delste TILE [3 Change [ Addition
NAME MOHAN, SUGRIM NAME

STREET ADDRESS ; 18 MCPHILLIPS AVE., MARKHAM STREET ADDRESS

CITY-ST-ZPP ONTARIC L3P 1C3 CANADA, B CITY-51-2PP

TITLE D XDeLete TITLE [ Change  [Z] Addition
NAME MOHAN, BARBARA NAME ‘<,

STREET ADDRESS | 18 MCPHILLIPS AVE., MARKHAM STREET ADDRESS

CiTY-ST-2IP ONTARIO L3P 1C3 CANADA, CITy-ST-21P

TTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST:2IP VCITY-S_Y»Z\P .
TITLE 1 celete TITLE (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supphied with this filn € " " y
indicated en lhis report or supplemental report is rue and accurate and thal my signalure shall have the same legal efiect as il made under oalh; that | am an officer or director
of the corperation or the receiver or trustee empowarad to execule Ihis report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 111

does not qualily for the exem

changed. or on an aftachmer with an address, wiih all other like empowered.

SIGNATURE:

A

ptions contamed in Chapter 119, Florida Statutes. | further certify that the information

E5o0-b65-3b35

{GNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2/ilo g

Daytime Phone #




