2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

. St

DOCUMENT # P97000038280

1. Entily Nama

LIBERTY INSTITUTE INC.

Principat Place of Businoss
8827 FIRST AVE, S

 Maifing Addross

138 107TH AVENUE

FILED
Feb 01, 2007 08:00 AM
Secretary of State

SAINT PETERSBURG FL 33707 SUITE 334
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
City & State City & State 4. FEI Number _ Appliod For
59-3442743 TNt Applicable
Zp Country Zip Country 5. Cortificate of Status Dasired O gese.gi l.::ﬁ;honal
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
' o D ) Name
TOWNE, ALYN :
138 107TH AVE, STE 334 Stroot Address (P.0. Bax Numbor is Not Accoplable)
TREASURE ISLAND FL 33706
Cily FL i Zip Codo

8. The above namod onlily submits this slatoment Tor the purpose of changing its regisiored office.or rogistered agent, or balk, in tho State of Florida. | am familiar with, and aceop!
the obdigations of registornd agont.

SIGNATURE

sqrature, ired ar pARICH name of rogisiered sgent and tie » Bpphestls (NOTE Regrsiered Agani signature reguirad whan reinsianng) DATE

FILE NOW!! FEE IS $150.00

9, Eloction Campalgn Financing ~ $5,00 may Be

After May 1, 2007 Fee Will Be $550.00 T .
1 c rust Fund Contribution. Addedto Fees

Make Check Payable to Florida Department of State =
10. CEFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P o O ookt i [3Ghange  []Asm
N TOWNE, ALYN W Nkt . WAnn00515480
sshceT aooess | 138 107TH AVE, STE 334 SIFLE] ADDRESS D2/07/07-80028-025% 150.00
LIEY-S1 2 TREASURE ISLAND FL 33706 CIFY SE 0P
il - ) 3 pelete e Tlchange  [Jastn
AR HAML
SHLET ABDRESS SIREET ADDRESS
R ST LY.L P
i " O Dolete Tm: O change [ At
NAME NANE
SITUET ADDRESS STHET ADORSS
ey -7 7P oY 7 2P
i 7 Delete THiE i Clohange  (Jauin
AN Hah
1AL | ADDRTSS $IHE T AADRESS
Y- ST oF vy sEop
ikt - O oolote Hitx - ithange [Jrwn
Ak Kokl
SIPLET ADDRESS SHITT ADDIESS
CIFY ST CilY 57 P
it } Cioee [ v [ Change [ assn
NAL NAMT
SIFEET ADDAESS SIRLET ADDRCSS
CUY-ST 2P Gy 87 2P

SIGNATURE: _ 4 77

Qi Tone Frovdos

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemplicns contamed in Scclion 118, Florida Slatules. 1 furthor ¢ertify thal the informatian
indicated on this report or supplemental roport is true and accurate and that my signature shall havo the same logal effect as if made under cath, that | am an officor or ditractor
of the corporation or the rocciver or rustos empowered o axecuts this report as required by Chaptor 807, Florida Statutes; and thal my name appoars in Bioek 10 or Black 11
i changed, or on an atlachmont with an address, with all other like empowored.

197 oty 5575

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(o

Daytens Phope 2



