2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054982 Apr 25,2007 08:00 Al
1. Enlity Name
LIBERTY DEVELOPMENT CORPORATION Secretary of State
Principat Place of Businoss Mailing Address
6400 RIDGE ROAD 6400 RIDGE ROAD
e T ”"”Ill "l ‘Ill‘ ’IM ||l|| ||W ||M ||||‘ |W I’M l ” ’ ” ‘ IHH '
2. Principal Place of Business - No P.O. Box # 3. Matling Addross

Suila, Apl #, olc. Suite, Apl. #, olc, 1st MOORE CR2E034 (TO/OG)

City & Stale City & Slale 4. FEI Number _ Applied For

. 59-3524078 Not Applicable
Zip . Country Zip Country §. Corlificale of Stalus Desirod O ?g.-nlgqafg(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Namo

PIERRE, RIGO
6400 H'DGE RD Siroel Address {P.0. Box Number is Not Acceplablo)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named enlity submils Lhis stalement fer tho purpose of changing ils rogistorod office or rogislered agent, or both, in the Slale of Florida. | am familiar with. and accopt
the obligations of registerad agont.

SIGNATURE

Sigrature. lypad of prnted name ol regisiered agent and Lille r apphcatle. . (NOTE: Ragrstered Aqunl sygnalure requied when renslalig) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

: 9. Electicn Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N P O Delvle i C1Ghange [ Addition
NAMI PIERRE, RIGO NAME
STRET AnDRE ss | 6400 RIDGE RD SIREE ] ADDRSS
LIy -1 - 21 PORT RICHEY FL 34668 ClY-51- AP
NILE [ pelele W [ change [ Addition
NAME NAME.
STRECT ADDIT S5 . SIRETT ADIFESS
CIY-81-2IP : CilY-S1-71P
e ] pelete 1Lt Ccnange [ Aadilion
NAML NAME
STREFT ADDRT $5 SIRLET ADDRESS
CIry-S1- 2P cIlY-$1- 1P
s [ Delete (e O change [ Aadilion
NAME NAME
SIRLT | ADDHL 8% SIACCTADDRISS
CITY- S8 20 ClY-S1-21P
e O pelete e i O change  [Z] Addilion
NAM NAME LWa0NT31441
S A AT T T T
SR T ADDHLSS SIEET ADDI S8 ¥A03/07-80005-018 150,00
CITY-S1- 410 CITY-S1- 21
It . T Delete mie [Jchange [ Aduilion
NAME RAME
STRECT ADDRLSS SINEET ADDIY S5
CATY- 171 LITY-S1-21P

12. | hereby cerlify thal the infermation supplied with this ing does not qualify for tha oxamptions contained in Section 119, Florida Stalutes. | further cerlify thal the informatiorn
indicated on this report or supplemenlal report is frue and accurale and lhal my signature shall have lhe same legal effect as if mado under oath; thal | am an officer or dirocior
of 1no corporation or tha recaivor or lrustee empowered to oxacute this report as roquirod by Chapter 607, Fleorida Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other like empoweigd.

SIGNATURE: & &tanns Aol 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECQH Date Daytma Phone £




