2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # P97000038280 27 Secretary of State

1. Entily Name
LIBERTY INSTITUTE INC. 03-15-2006 90116 016 150.00

Principal Place of Business Mailing Address

286 107 AVE 138 107TH AVENUE

TREASURE ISLAND FL 33706 SUITE 334
U

2. Principal Pwa(,e of Business 3. Mailing Address
(@37 Fipsl A Sodth
Suile, Apt. #, eic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Numper Applied For
St Pa"m(’h-; 59-3442743 Not Applicable
Zip 71 counwy Zip Country " . $8.75 Additionat
3 ?_0 7— US 4 5. Certficate of Staws Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Al
TOWNE‘ ALYN L Ii Street Address (P.O. Box Number is Not Acceptable}
286 107 AVE

TREASURE ISLAND FL 33706
DB 10T fe Sk 3

Y Trsoe. sl FL I 9%

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 obligations of registered agent.

SIGNATURE 4, Joee A ‘V"l TM Peesdit™ 3] 31Dl°

Signare. lypm of prinlea name ol registered agent and litle apuhcahie (NOTE- Registered Agert signature reomied when renstaing) ‘DATE

"1 FILE NOW!! FEE 15:$150.00;
+ Aflter May 1, 2006 Fee Will Be’ $550 00

‘ 9. Election Campaign Financing $5.00 MayBe
Make Check Payable to Flosida Department of. State :

Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P  Oelete TILE A( Ta ()L/ht Z/Change [ Addition
NaME TOWNE, ALYN HAME A So 734

SIREET ADDRESS | 286 107 AVE s enoess | 138 10 7 - /".UC‘?m/ ot

Cv-sT-7P | TREASURE ISLAND FL 33708 CTY-§T-2P T/"{)L,-r@ Tt F ?}FOQ

TITLE O pelele TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 7 Delete TITLE [ Change [ Addition
NAMF HAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2IP CITY -ST- 2P

THILE 3 velete TITLE [CJChangs 3 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 peleta TITLE [ cChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-7P

TIME ] Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions comained in Section 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 receiver or trustea empowered (o execule this report as required by Chapter 607, Floridz Statutes: and that my name apgears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __ 47— Al Tovne Besia Nyot B 38055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




