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

| ANNUAL REPORT
Secretary of State
DOCUMENT # P93000108604 05-01-2006 90347 030 ***150.00

1. Entity Name
LIBERTY CLDSMAR, INC.

Principal Place of Business Mailing Address q U U . ( d U U 0
ALTAMONIE-SPRINGS EL 32714 ALTAMONTE SPRINGS 32714 . o

e s R

2200 LUCIEN WAY, STE410 — [
| MAITLAND FL 32751

2200 LUCIEN WAY, STE 410 04282006  Chg-P CR2E034 (11/05)
———MAITLAND FL 32751

4, FEI Number Applied For
59-3613463 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] I§eae.|£e5q l‘:i‘dr:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKKELSON,_ W. —MICHAEL ‘ 0 9200 LUCIEN WAY,SS]TE 410 o)
AETAMONTE SPRINGS=F=82714 | MAITLAND FL 327
City F L Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name ol registered agent and tite if applicable (NOTE: Ragistared Agent signatura required when reingiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campa‘rgn ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Delets TME [ Change  [J Addition
e PELSKI, BRIAN A Have 2200 LUCIEN WAY. STE 410
3H0WGENTRALPKWY-SETE=780
STREET ADDAESS - x s 0 STREET ADDRESS MAITLAND FL 32751
CITY-ST-2P ALTAMONTE-SPRINGS-FL-32714 CITY-ST-2P
TITLE P [ Delete TME [JChange  [C] Addition
NAME MIKKELSON, W. MICHAEL NAME 2200 LUCIEN WAY STE 410
STREET ADDRESS | 31O-W=CENTRAEPICWYETES7000 STREETADDRESS | MAITLAND FL 327' 51
CITY-§T-2iP ALTAMONTE-SRRINGS-FI— 232714 = CITY-ST-2IP
TILE 7 Detete TME O crange [ Addition
NAME NAME
STREET ADDAESS GFHEET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIMLE 7 Detee TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2iP CIFY-§T-2P
TIME O petete e [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TTE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 alt other like empowered.

SIGNATURE:/(méﬁ L2 ST el \{lggdﬂb W) 13;7/9@4/

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




