FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE)CU MENT # P95000012247 03-24-2008 90068 030 ***150.00
. Entity Name
BD LALIBERTE, INC
Principal Place of Busingss Mailing Address
1444 ALTERNATE 19 1444 ALTERNATE 19
HOLIDAY, Ft 34697 HOLIDAY, FI. 34691 5 ﬂ 00 1 09 5
S AL AT O St AT
Sutle. Apt. #. etc Sulte. Apt. . ete 03062008  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
59-3290902 Not Applicable
Zip Country “ip Country 5. Certilicate of Stalus Desired [ fg;fq Adational
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registerad Agent

Name

LALIBERTE, WILLIAM
1444 ALTERNATE 19 Street Address (P.C. Box Number is Not Acceplable)

HOLIDAY, FL 34691

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered ollice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e _' Signatura. typed or prinied name of reqisiered agend and tie il apphcable INOTE: Registered Apent signatuse required when remnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee-will be $550.00 Trust Fund Contribution. O Adced ta Fees
10. : OFFICERS AND HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE D O pelete TITLE [ change  [] Adtition
NAME LALIBERTE, WILLIAM NAME
STREET ADDAESS | 1444 ALTERNATE 19 STREET ADORESS
CITY-ST-2IP HOLIDAY, FL 34691 CITy-$1-70
TITLE ST O velee TITLE [ Change [ Addition
NAME LALIBERTE, DAWN NAME
STREET ADDRESS | 1444 ALTERNATE 19 STREET ADDRESS
ClY-ST- 2P HOLIDAY, FL 34691 CITY-ST-21P
TMLE VP [ Delete e , [Crange [ Addition
AV LABIBERTE. KEVIN NAMIE Labdeerie, euun
STRCLT ADDRESS | 1444 ALTERNATE 19 SIREET ADDRESS
CITY-5T-ZI8 HOLIDAY, FL 34691 CHY-ST-2IP
TTLE 1 belete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-81-219 CiTy-sT-21P
TITLE [1 Detete TITLE [ change  [C] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-21P LIy -ST-21p
TILE Lk BRI [ pelele TITLE Tare L. mrEm s 2T ~.[JCrange  [J Addition
NAME 1 NAME
STREET ADDRESS | e e em e e e e e STREET ADDRESS _[_ .. . e e et At s T e pvasd g
Y- ST-2IP ciry-SI-21° : T ’

12. ( hareby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and thal my signalure shail have the same laga! sffect as it made under oalh: thal | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: _/ Y24 72F~ Laliberte  3-210¢ (727) 9m1-519¢
R Date ayhire Phene &

SIGNATURE AND, @T oA PRI

(]

- A A A
D NAME CF SIGNING CFFICER OR DIRECTOR




