2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # P98000006900

1. Entity Name

LIBERTY CARROLLWOOQD, INC.

Secretary of State

05-10-2007 90024 018 ***150.00

Principal Place of Business

2200 LUCIEN WAY STE 140
MAITLAND, FL 32751

Mailing Addrass

2200 LUCIEN WAY STE 140
MAITLAND, FL 32751

YUlLlVUivy

00

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
ite, Apl. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, APt 4, et 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
59-3553493 Not Applicable
Zi Count Zi Count i
® uniry P Lty 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

MIKKELSON, W. MICHAEL
2200 LUCIEN WAY
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptable) ST.‘_ 4_ ‘O

City

FL l Zip Code

8. The zbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of ponted name of registerad agent and tida it appliicable (NOTE Registered Agant signature required whan reinslating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 $5.00 MayBe

Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ Change [ Adgition
NAME MIKKELSON, W. MICHAEL HAME
STREET ADDRESS | 2200 LUCIEN WAY, SHe-44G2> STREET ADORESS STE 410
CITy-s1-2I MAITLAND, FL 32751\ CITY-ST-2IP
TITLE VP [ Detete TITLE [AChange [ Addition
NAME PELSKI, BRIAN A NAME
STREET ADDRESS | 2200 LUCIEN WAY SFE-tei> STREET ADORESS STSE 40
CITY-ST-2IF ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-28p
ME O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-Z1P
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to exacute this report as reguired 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 likg gmpowered.
a <
SIGNATURE: %& Wu&\ 4oy 98¢

SIGNATURE AKD TYPED OR PRINTED NAME OF S1GNING OFFICER OR BIRECTOR Dayume Phone #

‘-I-Slb;:?_l




