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

: ANNUAL REPORT Secretary of State

PSCUMENT # p98000038961 05-01-2006 90347 038 ***150.00
. Entity Name

LIBERTY BRANDON, INC.

Principal Place of Business Mailing Address . {6

310-WEST-CENTRAL-PARKINAY: 310 NESECENFRAI-PARKWAY Q““? 3V

SUIFE-F600~ SHTEF000=-—

ALTAMONTE-SPRING S Rimmgedld: ALTAMONIE-SPRINGS-F-=32314 - )

e e | T SR
[ 12200 LUCIEN WAY STE 410 72200 LUCIEN WAY, STE 410

’ 04282006 Chg-
| MAITLAND FL 3275 | MAITLAND FL 3275] o-P CR2E034 (11/05)
| O L. 4. FEI Number Applied For
59-3507543 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?es‘,.;esqﬁ?:ci‘ﬁonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglistered Agent
Name

MIKKELSON, WM -

310-WEST-CENTRAIPARKWAY" 2200 LUCIEN WAY, STE 410 Acceptable)

SUiTERE00° ~MAITLAND FL 32751

ALTAMONEE-SPRINGS-FL-32714

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and Lite il applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TIME [Ichange [ Addition
NAME MIKKELSON, WM NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | F10"WEST CENTRAL PARKWAY? STREETADDRESS | MAITLAND FL 32751
CITY-ST-21P ALTAMONTE-SPRINGS-FI=32714 CITY-ST-2IP
TME VP [ Detete TILE [J Change [ Addition
HAME PELSKI, BRIAN A NAME 2900 LUCIEN WAY, STE 410
STREET ADDAESS | JIMWYEETGEMNIRAMABARICN AN STREET ADDRESS MAITLAND FL 32751
CITY-ST-7IP ALTAMONTE:SPRINGS-E-32714, CITY-87-21P
TME 7 Delete TIMLE £ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-S1-2iP
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5i-2iP
e [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIONATURE: £/ [ e it tladoe 4 6




