FILED
12006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000068824 05-01-2006 90347 034 ***150.00
1. Entity Name '
LIBERTY SOUTH SEMORAN, INC.
Principal Place of Business Mailing Address . ’
3T0-W-CENTRAL-PARKWAY 3IQMLLENTRAL-PARKWAY ' o 40 0_-7 3084
SUIE7e08— SUITE-7000-2 ol
ALTAMONTESPRINGS, TL 32714 ALTAMONTE-SPRINGS.-FL.-32114
e eSS ERRTIRAIMD EAAETNEY W
’_2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282008 Chg-P CR2E034 (11/05)
L MAITLAND FL 32751 — | MAITLAND FL 32757 ST RopiedFor
N ]
58-3396125 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gg-zfqaf:“’“""a'
6. Name and Address of Current Registasred Agent 7. Name and Address of New Registored Agent
Name
MIKKELSON, W M L — —
31030 CENTRAL-PARKWAY 2200 LUCIEN WAY, STE 410 o)
SUIFE700 == -
ALTAMAONIESRRINGS EL_32714 MAITLAND FL 3275)
City - FL I Zip Code

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

SIGNATURE
@, typed of printed name of registerad ager and tite it apptcable. (NCTE: Registarad AQon Signatra roquirod whan reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [} oelete TITLE [ Change  [J Addition
NAME MIKKELSON, WM NAME 2900 LUCIEN WAY, STE 410
STREET ADDRESS | 310-W-SENTRAI=PARKWAY-SOITETOTT— STREET ADORESS | MAITLAND FL 32753
CTY-ST-2P | ALTAMONTE-SPRINGS. FL. 32714 CITY-51-2P
e [ Defete TITLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TIME [ petete b/1:13 Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 21 CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the eorporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, with all ather like empowered.

SIGNATURE: 7/4/'174_5 : %/@c/ ngééma{%ﬂ/( L{Jag )0(7 400 N4 44{"‘5/

AMD TYPED OR PIONTED RAME OF SIGNNG Daytima Phona 4

r



