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

ANNUAL REPORT Secretary of State

DOCUMENT # P97000016784 05-10-2007 90024 020 ***150.00
1. Entity Name ’
LIBERTY LAKE UNDERHILL, INC.
Principal Place of Business Mailing Address
2200 LUCIEN WAY, STE 140 2200 LUCIEN WAY, STE 140
MAITLAND, FI. 32751 MAITLAND, FL 32751 _
B T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3427616 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ] Eeae.gesq L’:i‘dr:;ﬁo"al
8. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

Name
MIKKELSON, W. MICHAEL
2200 LUCIEN WAY, STEEm0—=> Street Address (P.O. Box Number is Not Acceptable) LI D
MAITLAND, FL 32751 STE 4|

City FL Zip Code

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

SIGNATURE
Signatwe, lyped o printed name of registered agent and litle if applicable. {NOTE: Ragistered Agaent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 4, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS 1". ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE PTThange [ Addition
HAME MIKKELSON, W. MICHAEL NAME
STREET ADDAFSS | 2200 LUCIEN WAY , STE=RI0 — STREET ADDRESS <7s 410
CITY-ST-2IP MAITLAND, FL 32751 CTy-$1-21p
TITLE O petete TIE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
TITLE [ Dedete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TALE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thai the infermation
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 { am an officer or direcior
of the corporation or the receiver or trustee empowered to 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: % W/ .941// Y-26-0) U Y KIG

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytme Fhona 4




