2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO6000000784

1. Entity Name
FREEDOM EXPEDITED SERVICES, INC.

-,

~Jan 12, 2007 08:00 AM
Secretary of State

Principal Place of Bugirass

5505 DAKBALE RD.
MABLETON, GA 301286

Mailing Address

P.G. BOX 43892
ATLANTA, GA 30336-0832

AU A

01092007  No Chg-P CRZED34 [11/05)
DO NOT WRITE IN THIS SPACE oo o
58-186662 1 tlot Applicable
5. Certificale of Suatus Desied [ g}ejs Additional

&. Name and Address of Cumrent Registored Agent

SANDERS, JOHN
13918 THOMAS IMESCN AVE.
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8, The above named eniity submils this statement for the purposs of changing Its registered office or registered agent, ar both, In the State of Florida, | am familfar with, and accept
the obligations of registerad agent.

Slgnaius, yopad of pHirdec Mg of ragisiened agant and G I arpiicans,

{NGTE: Fogiseret AGSM BighBiur Fauiret, whers relnstatng} S DAt

After May 1, 2087 Fee will he $550.00

9. Election Carnpaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Corulbution.

$5.00 May Be
Added to Fees

10, OFFICERS AD DRECTORS 1
me cP )
NAME SANDERS, JOHN
STREET ADDASSS § 13016 THOMAS IMESON AVE. -
GiTY-§1- P JACKSONVILLE, FL 32218
VEVE T
NTE& UNGARQ, DIANE HOGBOOSR331T
STREET pOORESS | 5505 OAXDALE RD. G112 08001 2-007 156,00
CHY-ST-Z7 MABLETON, GA 20126 )
L ST - ST
HAME UNGARQG, DIANE
STREET ADORESS | 8505 OQAKDALE RD.
CAY-51-7P MABLETON, GA 30126 DO NOT WRITE
TRE I C
me IN THIS SPACE
STREET ADDRESS
LITY-5T-20P
HILE
NANE
GEREET ADDRESS | |
CTY-§7-2P L T TR T T -—
THE T T T -
waE - T R AT M R “
STREET ADDRESS ; '
CTY-BT-BR -+ - - —— : = -

indicated on toi
of the corporation of the
changed, ur an an alac

SIGNATURE:

12. | nereby carify that the Information supplied with tis Bling doas not qualify Tor the exemplions conteined ik Chapter 119, Fiorida Startes, | kthar ‘anify that the information
lermertal report s trug and acourate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer o director
ey or frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Slock 10 or Block 11 #

is report or sy

ant with an address, with aff other fke empowersed.

SIGNATURE AND TYPED CRIGRINTED RAME OF stc.&}is OFFICER OR DIRECTON
.

CE,

Caytima Prono ¥

1 e



