FILED

2006 FOI;:E&:[I'R%%%I:‘QI_RATION May 01, 2006 8:00 am

= - Secretary of State
1[.) gn? ~l;Jm’:AENT #P88000072416 R 05-01-2006 90347 047 ***150.00
LIBERTY DAYTONA BEACH, INC.
Principal Place of Business Mailing Address yav
J1Q.LENTRAL PARKWAY-SUITE2000 T10.H.CENTRAL-PARKNASTTTETO00 - Nm 3
ALTAMONTE-SPRINGS-EL--32714 ALTAMONTESPRINGS-F=37714'
e s s \\IIHII]I\IIIIIHIHIIIII\IllilIIII}lllllllllli|I||||II1|||II||[|IIIHIIII
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282006  Chg-P CRZE034 (11/05)
| _MAITLAND FL 32751 —— | MAITLAND FL 32731
4. FEl Number Applied For
59-3528046 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] Eg'zesq.ﬁdrféﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
MIKKELSON, W MICHAEL
9200 LUCIEN WAY, STE 410
I10-W.CENIRAL-PARIQWAY,, .S 0 Acceptable)
AﬁAMGN?E-SPR%NG-S—FL{S%EngEJDO |_MAITLAND FL 32751
City FL | Zip Code

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

SIGNATURE
Signaltura, typad or printad name of regisiered agen: and lide f applicabls, (NOTE: Registered Agent signalure requirad when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fao will be $550.00 Trust Fund Contritiution. (1 Added 1o Fees
10. OFFHCERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE A [ pelete TITLE [ change [ Addition
NAME PELSKI, BRIAN A RAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 340-W-CENFERAEPARKWAY T SURTE7000 STREET ADDRESS | MAITLAND FL 32751
CITY-ST-21P ALTAMONTE:SPRINGS,.Fl. - 32714 CITY-ST-2P )
TME P [ betete TITLE [JChange  [] Addition
NAVE MIKKELSON, MICHAEL WM NavE 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 310 W.CENTRAL PKWY..STE.7000, smeeranoaess | MMAITLAND FL 32751
CITY-ST-2F ALTAMONTE:SPRINGS-EL-32714- CITY-ST-2IP
TIME 1 petete TE [ Change  [J Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-ZIP CrY-§T-21P
TLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Detete TmE [ Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
TITLE [ petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP

12. | hereby centily that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation or the receiver o irustee empowered to 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 atiachment with an address, with all other like empowered.

SIGNATURE: L2200, vt S Lt Jlagloy  yop-774- 414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




