<2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P96000035246 Secretary of State
1. Entity Name 05-01-2006 90347 031 ***150.00
LIBERTY OVIEDQ, INC.
Pringipal Plage of Business Mailing Address
10-W-CENTRALPKWY? 310.W-CENTRAL-PKWY. quusovoT
SUITE-7000— SUHE1000mo : L.
ACTAMONTE-SPRINGS FL._372714, ALTAMONTESRRINGS =327 4= g
F TS s v ERA AR ACOREHVRTIVR ARG
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282006 Chg-P CR2E034 (11/05)
| MAITLAND FL 32751 L MAITLAND FL 32751
- . Lo . 4. FEI Number Applied For
) 59-3374455 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gizfq ‘ﬁdr:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MiKKELSON, MICHEAL [
310-WCENTRAL-PKWY-STE-7000 "2200 LUCIEN WAY, STE 410 \cceptable)
AETAMONTE SPRINGS, FE-82714 — MAITLAND FL 32751
6ity ] FL I Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistered agant and tits if applicabls. {NOTE: Regislered Agani signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [] Change  [J Addition
NAME MIKKELSON, W. MICHAEL NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 31 0-W-CENTRAIZRIKWY. = STE-7000 STREETADDRESS | pAAITLAND FL 32751
orY-STEZP | ALTAMESIAHE SERINGS, FLo 420~ CIY-5T-2F
THLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TITLE 3 Delete TmE {J Change [ Addition
NAME NAME
STREET ADCAESS ] STREET ADDRESS
CITY-§T-2F i CITY-ST-ZP
TTLE 1 Deiete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP

12, 1 hereby certify thal the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 3" other like empoweyed. i
SIGNATURE: “ 2% 27,0 o 7% ol Yl }D b 7127 @Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




