| FILED
2007 FOI::E&;{TR%%%':%R"T'M May 10, 2007 8:00 am

r f
DOCUMENT # P96000059030 Secretary of State
1. Entity Name 05-10-2007 90024 017 ***150.00
LIBERTY MAITLAND, INC.
Principal Place of Business Ma#ing Address -
2200 LUCIEN WAY, STE 140 2200 LUCIEN WAY, STE 140
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
ST [ G RER AT
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
] 58-3389343 Not Applicable
Zip ) i Country ap Country 5. Certificate of Status Desirad O ggzsq l‘;?:‘ijﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, W. MICHAEL
2200 LUCIEN WAY, STE 410 Street Address (P.O. Box Number is Not Acceptable)
SUITE 7000
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and tiia it applicable. (NOTE: Aeqistered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | 22000 L UG EN sTe 410
CITY-ST-2IP CITY-ST-2IP
TILE L1 Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-SF-2IP CITY-ST-2IP
TmE O Detete TME (] Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CiY-ST-2IP
TITLE [ Detete TITLE {7 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. [ heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial repor is true anc? 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 receiver or trusiee empowered 10 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 all other like empowered.

SIGNATURE: —ZC . MW L{-Sllobfﬂ 4oy o0y

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




