2007 FOR PROFIT cORPokAﬁon FILED
ANNUAL REPORT Apr 30,2007 08:00 AD
DOCUMENT # P99000108604 SR Secretary of State

1. Entity Name
LIBERTY OLDSMAR, INC.

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

MR R

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppieaFo

59-3613463 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Reglsterad Agent
MIKKELSON, W. MICHAEL
2200 LUCIEN WAY STE 410 DO N OT WRITE
MAITLAND, FL. 32751 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept
tne cbligations of registered agent.

SIGNATURE
Signatuie, typed or printed nama of regisieresa agent and utle it applicable. {NQTE: Registared Agent 3ignature requied whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS [
TLE \
NAME PELSKY, BRIAN A

STREET ADDRESS | 2200 LUCIEN WAY STE 410
CiTY-57-2P MAITLAND, FL 32751

e P

NAME MIKKELSON, W. MICHAEL e s e

STREET ADDRESS | 2200 LUCIEN WAY STE 410 5 JrUU[,]‘QQUz,q:'D'éq S 1P g
OT-ST-2¢ | MAITLAND, FL 32751 0517 -B0016~00% 150, 00
TnEe

NAME

e s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-S§1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TINLE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other likaem%red
SIGNATURE: _ % P otiar ALl T S P

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytma Phons #




