2007 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT Apr 30,2007 08:00 AN
DOCUMENT # P96000035246 ‘ Secretary of State

1. Entity Name

LIBERTY OVIEDQ, INC.

Principal Place of Business Mailing Address
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410
MAITLAND, FL. 32751 MAITLAND, FL. 32757

A0 O

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=pry AppieaFo

59-3374455 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

3200 LUGEN WAY STE 410 DO NOT WRITE
MAITLAND, FL 32751 IN TH'S SPACE

8. The above named entity submils this statement for tne purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered ageni.

SIGNATURE
Slgnature, lypad or printed name of regatared agent and tie if apclicable. [NOTE: Rugjistered Agent signature required whan reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘:gn F.inancing 55_00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fess
10. QOFFICERS AND DIRECTORS |
TITLE D
NAME MIKKELSON, W. MICHAEL

STREET ADBRESS | 2200 LUCEIN WAY STE 410
CITY-ST-2IP MAITLAND, FL 32751

TIME
NAME JOoooa 45092
STREET ADDRESS 05/16/07-80015-004 150, 00

CITY-5T-2IP

Tme
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21F

TITLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing doas 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 effect as if made under oath; that | am an officer or director
of the corporation or the racewer or trustea empowared 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 attachment with an address, with all other like empowerea.

SIGNATURE: Tete. Pt P Flotes 2b- ol MDY 990

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




