FILED
- 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;‘m[:ﬂENT # P97000052062 05-01-2006 90347 036 ***150.00
LIBERTY WEST TOWN, INC.
Principal Place of Business Mailing Address A
JHO-WESTCENTRAL-PARKIWAY, FHO-WEST-CENTRATPARKWAY | 40“? Jyos
<SUITET000—= SHIEF000" q. R
ALTAMONTESPRINGSAFL~ 32714 AETAMONTESPRINGS=Rb=3 27 14— o R
TSR s s 0 O
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282006 Chg-P CR2E034 (11/05)
[ MAITLAND FL 32751 T MAITLAND FL 32751 4. FE! Number Applied For
: 59-3451715 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired [ ?g;?q Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
MIKKELSON, WM —
310 WESLCENTRAL-PARKWAY 2200 LUCIEN WAY, STE 410  «cceptable)
ALTAMONTE SPRINGS-FL-a0E4 TMAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signaturae, typed or printed name of ragisterad agent and iitle if applicable. {NOTE: Registeraq Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I Change [ Addition
NAME MIKKELSON, WM NAME 2200 LUCIEN WAY, STE 410
STREET ADDAESS | 34QWEST-CENTRAL PARKWAY-SWTE-7(000= smeeraopaess | MAITLAND FL 32751
CITY-ST-2IP ARTAMONT EGPRINGO:R=IAT {4 CITy-sT-2IF
TITLE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
crY-ST-2IP CITY-ST-2P
TINLE (] petete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicater on this repert or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | arn an officer o director
of the corporation or the receiver or lrustee empowered to execute this raport 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 ather like empowered.

SIGNATURE: ////74 W////&// 7?/%4’»& ‘4]6’(5}0(” Y 724 9848/

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Oata Daytime Phone #




