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

ANNUAL REPORT Secretary of State

Pg;wCNgnEAENT # P99000006900 05-01-2006 90347 045 ***150.00
LIBERTY CARROLLWOOD, INC.
Principal Place of Business Mailing Address 2w
310-W-CENTRAL-PIKWY-SFEF000 J10W=CENTRAL-PKWY:-5TR==7000 '
ALTAMONTE-SPRINES-£i—~32714 ALTAMONTE-SPRINGS-H=F2714
P v 000 0
2200 LUCIEN WAY, STE 410 2200 LUCIEN WAY, STE 410 042620068  Chg-P CR2E034 (11/05)
| MAITLAND FL 32751 | MAITLAND FL 32751
R 4. FEINumber . . | Applied For
' 59-35563493. Net Applicable
Zip Country ap Country 8. Certificate of Status Desired a ?g;?q :idredciiﬁonal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MIKKELSON, W. MICHAEL L
310 W-CENTRAL-PKWYSSTE=7000" 27200 LUCIEN WAY, STE 410 acceptable)
ALTAMONTE-SPRINGS FL-a2#14 - MAITLAND FL 32751
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agent and titie it applicabl. {NOYE: Registared Apent signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. [0  Added to Fess
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TTLE [Jchange [T Addition
NAME MIKKELSON, W. MICHAEL NAME 2200 LUCIEN WAY, STE 410
STREET AD0RESS | 310:-W-CENTRALPKWY:-STE=7000 SIREETADORESS | MAITLAND FL 32751
CIY-ST-2IP ALTAMONTE-SPRINGS-FL=327H4 CITY-ST-2P
TITLE VP {J Delete TILE [Jchange ] Addition
N PELSKI, BRIAN A WAV 2200 LUCIEN WAQY;; SS]T E 410
STREET ADORESS | 34G-V-GENTRALRIMALSEEZ000 smeeraooeess | MAITLAND FL 3
CITY-ST-2IP ALTAMONTE:SPRINGS-Fl-—32714- GITY-8T-2IP
TITLE £ petete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 29
TME 1 pelete TME (1 change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Oefete TRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
113 O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal efect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered,

SIGNATURE%M %/44;7( Hlif//aﬂ 407 ﬂ%é//i/




