2007 FOR PROFIT CORPdRA'i:ION FILED

ANNUAL REPORT Apr 30,2007 08:00 AN

DOCUMENT # P98000003604

1. Entity Name
LIBERTY HYDE PARK, INC.

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

00

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  =im Aot

59-3551336 Not Applicabla
i i $8.75 additional
5. Certificate of Status Desirad O Feo Required

6. Name and Address of Current Registered Agent

2200 LUCIEN WAY STE 410 DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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 Fiorida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registarad agen) and Lie f applicable (NOTE- Regrstared Agent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8, Elaction Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fess
10. QFFICERS AND DIRECTORS ]
TLE 3]
NAME MIKKELSON, W. MICHAEL
SIREET ADDRESS | 2200 LUCIEN WAY STE 410
CITY-$T-ZIP MAITLAND, FL 3275¢ K e e -
LO0OLOT 45035
me 05/16/07-B0016-005 150, 00
STREET ADDRESS
CIY-51-71P
TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREEY ADDRESS
CITY-51-7p

TITLE r
NAME

STAEET ADDRESS
CITY-$T1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receivar or trustee ampowered 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 attacnment with an addrass, with all other like empowered.

SIGNATURE: /0("’* M M H-26-00 ‘{D‘)-‘}_)LJ-%K/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




