2007 FOR PROFIT CORPORATION

- -

ANNUAL REPORT

DOCUMENT # P95000012247

1. Entity Name

BD LALIBERTE, INC

Principal Place of Business

1444 ALTERNATE 19
HOLIDAY, FL 34691

Mailing Address

1444 ALTERNATE 19
HOLIDAY, L 34691

FILED
Apr 04,2007 08:00 A
Secretary of State

AN RER G R

y ' 01222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R
58-3290902 Not Applicable
58.75 Additional

§. Ceriificate of Status Dasired - Fee Required

6. Name and Address of Current Raglstered Agent

DO NOT WRITE
IN THIS SPACE

LALIBERTE, WILLIAM
1444 ALTERNATE 19
HOLIDAY, FL 34691

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

| SIGNATURE

Sigrature, yrad or printad nama of registarsd agent and ttia if applicadle. {NOTE. Registarad Agant signature requirad whan renstaling) DATE

‘9, Eléction Campaign Financing
Trust Fund Condribution.

$5.00 May Be

"FILE NOWII! FEE IS $150.00 Added 1o Foxs

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS |

TINLE D

NAME LALIBERTE, WILLIAM

STREET ADDRESS | 1444 ALTERNATE 19

CITY-535-21P HOLIDAY, FL 34691

e ST Loonneanand _
e LALIBERTE, DAWN D4/11/07~30067-008 150,00
STREET ADDRESS | 1444 ALTERNATE 19

CITY-51-1P HOLIDAY, FL 34691

TITLE VP

HAME LABIBERTE, KEVIN

STREET ADDRESS | 1444 ALTERNATE 19

cmy-s1-2p [ HOLIDAY, FL 34691 DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-21P

TIRE
NAME
STREET ADDRESS |
ATy -ST- 7P

TLE - - . .o . '
NAME IS - ' T ’ T T -
STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that the information supplied with this filing coes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplamental raport is true and accurate and that my signature snall have the sama iegal effect as if made under oath; that | am an officer or director
of tha corporation or tha recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachmeant with an address, with all other like empowerad.
SIGNATURE: X / Dawn LaLibordy 53000 () 31-s79¢
Wmi’or SIGNING OFFICER OR ?ﬁtecmn Date " Daytime Phone &

SIGNATURE AND TYP!




