p= V-

- i ' FILED
2005 FOR PROFIT CORPORATION Feb 16,2005 08:00 AM

“ANNUAL REPORT 2 ;
DOCUMENT # P98000067891 ecretary of State

1. Entity Name

LIBERTY ORMOND BEACH, INC.

- @iiing Address

310 W CENTRAL PARWAY, SUITE 7000 310 W CENTRAL PARWAY, SUITE 7000
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

MR EE RN A

N

02032008 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI e
' 5g-3525437 Mot Applicable
5. Certficate of Status Desked [ 38-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

yggKV\EléSE%h\XLMAgSC\E\LY, SUITE 7000 DO N{}? WRY?E

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for Ihé purpose of changing its registered office or registered agent, or bath, ir the State of Florida, 1 am familiar with, and accept
the obligations of registered agent ’

SIGNATURE - - — -
Sgnalwe. typed or printed name of zeg-stered sgent and tike § applicatie. {MOTE: Regatered Agent agnature required when reingtéling} - DATE
FILE NOW!! FEE IS $150.00 9. Ekection Campaign Financing $5,00 May Bs -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
™ — SFRTERS AN DRECTORS — T e e PCa e
TLE D ‘ e T e T
NANME MIKKELSON, W MICHAEL ]
STREET ADDRESS | 310 W CENTRAL PARWAY, SUITE 7000 NN RR0R
GY-$T-ZP | ALTAMONTE SPRINGS, FL 32714 _ AZA0 -00058-024 150,100
g v i N Do e .
NAME PELSKI, BRIAN A

STREET ADDRESS | 310 W. CENTRAL PKWY., STE 7000
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

e ' I —
HAME

ol I DO NOT WRITE
T T IN THIS SPACE

NAME
STREET ADDRESS _
CITY-ST-2ZP

— = - - R T

NAME
STREET ADDRESS
CITY-§1-ZP

TITLE . e et

NAME

STAEET ADDRESS

CTY - 57-2ZIP

12. | hereby certify that the Information eriErTe'd with this filing does not qualify for the examption staiad In Section 1"]9107{3)5), Floriga Statutes | further certify that the information
Ingicatéd on this report or supplemental report is irue and accurale and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or director

of the carporation ar the receiver or trustee empowered to execule this report as requirgd by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Black i1if
changed, or on an attachment with an address, with all other like empowered.
\

SIGNATURE;: ///%or Wi 2l A et &Jﬁg/b’ Yo 174- 8818

GNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OF DIAECTAR Daynros Phone ¥




