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

Secretary of State
P ngNET,EAENT #P98000067891 05-01-2006 90347 037 ***150.00
LIBERTY ORMOND BEACH, INC.
Principal Place of Business Mailing Address i
FHE-W-LENTRATPARNAYSUIE7000 FOMLCENHIA=PARNAY=SHFET7000 T o .
ALTAMONTESPRINGSxilmd 2714 ALFAMGNTE-SPRINGS-R=32714 S R
e v WA OO
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04262006  Chg-P CR2E034 (11/05)
—MAITLAND FL 327531 ————1-MAITLAND FL 32751 4. FEl Number Appiied For
S 59-3525437 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?eae'gesqﬁfﬂﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeérad Agent

Name

MIKKELSON, W MICHAEL I

4 SA O o i Tp V¥ Acceptable}
0 & J T Ou b 2200 LUCIEN WAY, STE 410
ALTAMON TE SPRINGS FI=327 —MAITLAND FL 32751
City Zip Code
FL |

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litks if applicable. (NOTE: Registerad Agent Signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Frust Fund Contribution. £]  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O change [ Addition
NAME MIKKELSON, W MICHAEL NAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 3 10MEGENTRAEPARWAYESHITE 000 STREETADDAESS | MAITLAND FL 32751
CITY-ST-ZIP ALTAMONTE-SPRINGS-Fl-w32714:43 CITY-ST-2IF
TITLE VP [ Detete TITLE [ Change 7] Addition
NAVE PELSKI, BRIAN A MAME 2200 LUCIEN LWQ‘; SS]T E 410
STREET ADDAESS | HE-YieGENERARRICA Y w S LR.Z000 STREET AUDRESS MAITLAND F
CITY-ST-2IP ARTAMONTESPRING S F--32714 5 Ciry-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7F
TITLE [ belete TmE [ Changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CTY-§7-71P
TITLE 1 pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11,if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L. fodad 2l Hladlow )i Y

5 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. H E
; =i [ Tatiiin L e i e i Al P JISKEOE LEEILER R UIREL SUR

7 T = —_ 1




