LT

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AN
SRR Secretary of State

DOCUMENT # P98000067886

1. Entity Name

LIBERTY EAU GALLIE, INC.

Principal Place of Businass Mailing Address
2200 LUCIEN WAY STE 410 2200 LUCIEN WAY STE 410
MAITLAND, FL. 32751 MAITLAND, FL 32751

AR AT

04262007 Na Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o P T

59-3525434 Not Applicable
i . $8.75 additional
5. Cenificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

00 LUGIEN WAY S1E 410 DO NOT WRITE
MAITLAND, FL 32751 IN TH'S SPACE

8. The abave 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 of registerad agent.

SIGNATURE
Sigrature, typed or printted nama of registersd agen! anc itle if applicable {NOTE: Registared Agent signature requirad whan reinstaing) DATE
FILE NOWIIl FEE IS 5150.00 9. Election Campaign Ijnancing 55_00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS I
TITLE A
HAME PELSKI, BRIAN A

STREET ADDRESS | 2200 LUCIEN WAY STE 410
CITY-ST-ZIP MAITLAND, FL 32751

TITLE P

e MIKKELSON, MICHAEL WM ANN745093

STREET ADDRESS | 2200 LUCIEN WAY STE 410 DS‘.,LIIE%%E'B‘SE?E‘:UD? 150, 00
omv-st-2P | MAITLAND, FL 32751 ' " -
TITLE

NAME

s DO NOT WRITE

e , IN THIS SPACE

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADORESS
GIry-ST-21IP

TINE

HAME

STREET ADDRESS
CITY-ST-21P

12. 1 heraby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true anc?accurats 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 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: LA, %«4/ M Y-abk-07) Yo - 281§

SIGNATURE AND TYPED OR FRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




