"2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P97000046939 Secretar y of State
1. Entity Name 05-01-2006 90347 029 ***150.00
LIBERTY LAKE BRANTLEY, INC.
Principal Place of Business Mailing Address
4 J
2800 W SR 434 310:WEENTRAL PARKWAY _duuiouo
LONGWOOD, FL 32779 US SUITE-7006— K T
ALTAMONTE SPRINGS£L-32734 - o L e
s oS v 0 0
- 2
Suie, Apl. #. efc. ' ,f:ﬁ:f&gﬁf;‘;; 5S]TE 410 04282006  Chg-P CRZE034 {11/05)
City & State [ S 4. FEI Number Applied For
59-3448819 Not Applicable
2 Country dp Country 8. Certificate of Status Desired O ?eae ;esql‘;?:c""c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON, W M
I 10-W-BENTRAL=RARIKWAY 12200 LUCIEN WAY, STE 4j0  \cceptable)
SUE2000- L_MAITLAND FL 3275]
ALTAMONTE:-SRRINGS-FL.-32714
City FL 2Zip Code

8. The above named entity submits this statement for the purpose 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
Signafure, typed of printed name of registered agant and tita il appiicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bs
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 petets THLE Cdchange [ Addition
NAME MIKKELSON, W M NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 340-W-CENERAL-PARKWAY-SHTE-7000 STREETADDRESS | MAITLAND FL 32751
CITY-ST-2P ALTAMONTE: SPRINGS-RL-327140 CITY-ST-ZiP
e 7 Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY$T-ZIP
' 3
TITLE 1 Delete THLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST1-21P GITY-ST-2P
TILE 3 Delete TMLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P ChY-ST-2P
TITLE O Delete TMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é: 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other bke empowered.

SIGNATURE: Lo e \4\2640[/ Viakawl’l %@‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daytima Phone #




