* 2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P98000067886

1. Entity Name
LIBERTY EAU GALLIE, INC.

Secretary of State

05-01-2006 90347 043 ***150.00

Principal Place of Business

Mailing Address

310-WLECENTRAL-PARKWAY:: SUHEF600
ALTAMONIE.SRRINGS -Fl—-32.714

4

2. Principal Place of Business 3. Mailing Address

| 2200 LUCIEN WAY, STE 410

T 2200 LUCIEN WAY, STE 410

M

MIKKELSON, W MICHAEL
310.W.CENTRAL-PARKWAY-SEHTE000
AETAMONTE -SPRINGSFE=32714

2200 LUCIEN WAY, STE 410
| MAITLAND FL 32751

hg-P Cl
| MAITLAND FL 32751 | MAITLAND FL 32751 04282006 Chg R2E034 (11/05)
e 4. FEl Number Applied For
58-3525434 Not Applicable
Zip Country Zip Country ” . 58_75 Additional
8. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\cceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

OATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be

After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delets e O ctange (] Addition
NAME PELSKI, BRIAN A NAME 2200 LUCIEN WAY, STE 410
STHEET ADDRESS | 310.W.CENTRALPARKWAY -SHITFE-7600 STREET ADDRESS | pAAITLAND FL 32731
CHTY-$7-21P ALTAMONTE-SPRINGSRFL=32714 CITY-ST-2IP
TILE P 1 Delete TILE [ Change [ Addition
NAME MIKKELSON, MICHAEL WM NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 34 O-VALCENTRALPKWY =STEFH00 STREET ADDAESS | MAITLAND FL 32751
oTY-sT-2P | ALTFAMONIE-SPRINGTS-FE- 32714 CITY-ST-2P
TITLE {1 Delete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-5T-21P
ILE [ peiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Detete TITLE JcChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIRE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information suppfied with this filing 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 effect as H made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

0 oy M %q

a4

SIGNATURE: /é?ﬂ y/»

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




