FILED
2007 FOR PROFIT CORPGRATION May 10, 2007 8:00 am

ANNUAL REPORT g " E Qi
DOCUMENT # P96000068824 ecretary or state
05-10-2007 90024 019 ***150.00

1. Entity Name
LIBERTY SOUTH SEMORAN, INC.

Pringipal Place of Business Mailing Address - —
2200 LUCIEN WAY, STE 140 2200 LUCIEN WAY, STE 140
MAITLAND, FL 32751 SUITE 7000

MAITLAND, FL 32751

i . . i t. #, etc.
Suite, Apt. #, ele Suite. Apt. #, ete 04262007  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3396125 Not Applicable
Z; Count i Counti it
® ouniry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIKKELSON, WM s
2200 LUCIEN WAY, STETIZ0 treet Address (P.O. Box Number is Mot Acceptable)

MAITLAND, FL 32751 s1e 410

City FL Zip Code

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

SIGNATURE
Signalura, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 velete TILE [AThange [T Addition
NAME MIKKELSON, WM NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE-R>> STREET ADDRESS sTL "l' 1O
CIry-gT1-2P MAITLAND, FL 32751 CITY-ST-ZP
TIME 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 Detete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TALE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171 3f
changed, or on an attachment with an address, with all other like empguere

SIGNATURE: M" WM 2607 Yon-174- ggif

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




