2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 8:00 am
DOCUMENT # P97000086965 T | Secretary of State

1. Entity Name 2. ook o
LIQUID ASSETS BY DESIGN, INC. 01-30-2008 90026 015 150.00

Principal Place of Businass Mailing Address
11126 LAKELAND CIRCLE 11126 LAKELAND CIRCLE ] .
FORT MYERS, FL 33913 FORT MYERS, FL 33913 US Sl
e 95 A AU OGO VIR R
9241 AM)AND D, | ,
Suits, Apt. #, eic. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)

City & State N City & St . 4. FEl Number Applied For
FT. MYers Fjor'mﬂ Fr ﬂiyans Fﬂ,n oA 65-0786286 Net Applicanls

. T [ 4 n - r 4 L 4 - . —
Zp 3 3 4’3 %A gls 9/ 3 Co&mry A 5, Cartificate of Status Desirad O gii?qg?;;ﬂmm

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MEHL, KEVIN C

11126 LAKELAND CIRCLE Sueet Address (P.O. Box Number is Nt Acceptable)

FORT MYERS, FL. 33913

Ciy FL l Zip 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 cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabe. (NOTE: Remstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campagn F.inancung $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pealete TITLE M Change [ Addition
NAME MEHL, KEVIN C NAME
STREET ADDRESS | 11126 LAKELAND CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 GITY-ST-2IP
TITLE O Dalete TITLE O Change © 7 'Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O peiete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-5T-2IP Ciry-Si-2p
TMLE (7] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET AGDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE O Delete HITLE [J Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contaired 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 effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changad, or on an attachment wih an address, with all other like empowered

SIGNATURE: . Keuin o Mehl D |-29-0%
5|Guuyis AND TYRED OR PRINTED NAME 'f SIGNING OFFICER OR DIRECTOR Date & a 3 4‘ an PTg’ ,

L4




