FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmEAENT # P96000025668 05-01-2006 90347 033 ***150.00
LIBERTY SOUTH ORANGE, INC.
Principal Place of Business Mailing Address . .
310:WEST-CENTRAL-PARKWAY—" 310 WESTCENIRAL.PARKWAY. ] o
SUIFETO06— SUITE-2000——==xs = .
ALTAMONTE-SPRINGS=R=3214 ALTAMONTE-SPRINGS-FE=32714 . . ‘
s v IR0
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282006  Chg-P CR2E034 (11/05)
—MAITLAND FL 32751 | MAITLAND FL 32751
4, FE) Number Applied For
59-3367925 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certilicate of Status Desired O Fon Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MIKKE&SON, MICHAEL W -
T 2200 LUCIEN WAY. STE 410 wceptable)

310 MLCENFRAEPRAWYESFEZ000=
AETAMONTE SPRINGS, FL 32-7147 - MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC QOFFICERS AND DIRECTORS IN 11
TTLE D O Deete TILE [ change ] Addition
NAME MIKKELSON, W. MICHAEL NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS |<310°'WEST CENTRAITPARKWAY=SUITE-7000 STREEFADDRESS | MAITLAND FL 32751
Cimy-51-21P ALTAMONTESPRINGSFL=32714 CITY-ST-ZP
TITLE O Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ChY-$1-2IP
TME O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE O Change [ Additien
NAME MAME
STREET ADDAESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE (7 Delete TE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP
e ] Deete TVLE {QdcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%7 . iy A W%J“Zo L{uﬂw:zn?i 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR " Cata




