2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 05,2007 08:00 AN
Secretary of State

DOCUMENT # 562953

1. Entity Nama

LIBERTY TRANSPORTATION, INC.

Prin¢ipal Place _o! Businagss oy . Mailing Address
207 N COLLIER BLVD ’ " 169 GODFREY RD

A TINIAANRATTE

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apt, #, olc. 15t MOORE CR2E034 (10/06)
T AS - Applicd
Cily & Stale City & Slale 4. FEI Number 65-0348266 pplic for
Nol Applicabic
Zp Counlry Zp Counlry 5. Cortificate of Status Desired ﬂ $8.75 A_ddlllonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WEBSTER, RONALD W
ROYAL PALM MALL Street Address (P O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agant.

SIGNATURE
Signalura, lyped o prniea nome d regisisred agent and Lile ¢ apphesble. {NOTE: Ragisiered Agen! signalure réuirec whan faunslahng} DATE

C FILE NOW!i- FEE IS 58‘!50.0g 9. Election Campaign Financing . $5.00 May Be

] After May 1, 2007 Fe? Wili Be $550.00 o Trust Fund Contribution, [  Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete M1 C1change [ Aadilion
KAME GLYNN, BRIAN R. NAE
sieer aooriss | 169 GODFREY RD STRILT ADDESS _ L0DDo0ES 1542
civ.sip | LUDLOW VT 05149 CIY- 1. 21 D41 3707-00027-001 1538, 7%
VILE 5 3 Defete MiiE CJhangs ] Adddion
AT BARREIRA, KELLY MM -
sieet aporiss | 7 MASON PLACE SIFIE) ADDRESS
CIIY-S1-2IP FOXBORQUGH MA 02035 cIry-81-21P
fiTif. T Detete i3 [Tchange [ Aodilion
NAME .. - _ - o 0 e _ e e
SIREE] ADDRESS SIREET ADDRESS
CITY-S1-71P oY -S1- 2P
HiE 1 belete IE [Jchange [ Aadition
NAME NAME
STREC] ADDRESS SIRFET ADDRESS
CITY-S1- 2P CHTY-ST-2IP
it 1 Getete AL _ [ change [ Agdinon
HAML H NAME
SERECT ADDRESS STREE] ADDRESS
Ty S7- 29 CITY-81-21P
iifE 7 oelete fe [Jcnange [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADDFESS
CIY-S1-717 CIV-SI-2IP

12. | hereby ccrtr’fg_ that the informaticn supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Stalules. | further cerlify thal the information
indicatod on 1his ropart or supplemental report is true and accurate and thal my signature shall have the samo Ieé;al offect as il made under oath, that | am an officer or direcior
of the corporation or e receiver of trusioe empowored Lo exacule this report as requirod by Chapler 807, Florida Slatutos’ and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /B /© Benw @ Slyww 3-$-07 Sor-225-§79Y

SIGNATURE AND TYPELJOR PRRJTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Cayhime Phane #




