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

Secretary of State
PgnyCN';JntA ENT # P39000003604 05-01-2006 90347 028 ***150.00
LIBERTY HYDE PARK, INC.
Principal Place of Business Mziling Address
310-W-CENTRAL-PKWY-STE=1000+ J0W-CENTRAL-PKWY.=STE 7000 d. 0 0 7 3 U 9 0
~ALTAMONTESPRINGSFE" 32714 ALTAMONTE-SPRINGS-FL=32714 S e
s S I A A
I ——
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 04282008 Che-P CR2E034 (11/05)
&_MAITLAND FL 32751 | MAITLAND FL 32751
4. FEI Number Applied For
59-3551336 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eg‘gz‘gf:‘;m’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
MIKKELSON, W. MICHAEL L
310:W-CENTRAL:PKWY.:STE=7000 12200 LUCIEN WAY, STE 410 {coepiabie)
ALTAMONTE:-SPRINGSFL-32714 L MAITLAND FL 32751
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed neme of registeced agent and title if applicabie. (NOTE: Registered Apant signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE D O petete TIME [Cictenge 3 Addition
NAME MIKKELSON, W. MICHAEL HAME 2200 LUCIEN WAY, STE 410
STREET ADDRESS | 310 MECENTRAICPIOAY TSTE-7000 STREETADDRESS | MAITLAND FL 32751
CITY-ST-2P ALTAMONTE.SERINGS, FL_32714 CiTY-ST-ZiP
TITLE O Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 73 Delete THLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O pelete TIME [ Change [ Acadition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2tP CITY-§T-21F
TIME O Delete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-57- TP

12. ) hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, 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: 4/0/74 W [tz ki ‘H%/W woy M WY

TURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phona #




