2006 FOR PROFIT CORPQRATION '
ANNUAL REPORT (AR) - FILED

DOCUMENT # F03000005304 Feb 23,2006 08:00 AM
i Eniity Narme Secretary of State
NEW FOUND FREEDOM, INC B
_;nigp;z; I.Di-a}:e ;31 Bus_,m_ess l\/f;iling Address
576 MARKET SQUARE W. * 576 MARKET SQUARE W.
o e ]]Il”ll lm m" ,]“] "]I‘ llm mﬂ mﬂ "m l]]l] m” m)’ m]m N lm
2. Princigal Place of Business 3. Mading Address
Sunte. Apt. #, elc. Suite, Apt. #, elc. 18! MOORE CRZE034 (10/05)

City & Stwte City & State 4. FEl Number | [Appted Far '
| ) B . 41‘2098623 l Not Apﬂ":%t‘-‘r
Zp Country Zip Country 8. Cerlihcate of Status Desired | gg'gfq‘f;?:é‘m”al

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%Nh?ghEEE%%ng W Street Address (P.0. Box Number is Nol Acceplabile) o
LAKELAND FL 33813 i

Criy FL I Zis Cooe

1he coligations ol registered agent.

SIGNATURLE — . _ [
Sgnalure lyped o prnicd Namu of regrsternd ATt AT IR A appicatia IO Hegistared Agent signature ienuired whien weinslatug) DATE
] FILE MDW”-’ FEE IS$1SDDG TPRE T 9. Election Campaign Financing  $5.00 May Be
.. After May 1, 2006 Fee Will Be $550.00 . . Trust Find Conisibulion. L] Added to Fees
‘Make Check Payable to Fiorlda Department of State
1.  _ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND BIRECTORS IN 11
16LE PCST [ Detete HILE NOG4 44 108 Flchange [ Addition
13 ’ NAR i f o
St s B MARIT SOUAE . s 03/06/D6~80033-007 150. 00
STREET ADDRESS | 576 MARKET SQUARE W. SIRELT ADDRESS i i -
oy -ST-2¢ |LAKELAND EL 33813 CITY-S1-2P
mLt {1 Delete Wit O cChamge [ Addstton
NAMKD NAML
STREET ADDAESS SIALET ADDRESS
CIyY-ST-2P CHY-SI- &iP
e O ozt - TR - M te isddition
NAME NAML
STREER ADDRESS STRLET AUDRESS
CITy-SH-2IP CIFY-S1- 2P
me [ petete WILE [ Change [ Additian
NAMC NAME
STREET ADDALSS STAFCT ADGPESS
Y -5T-2P Ciy- $T- 2P
DILE {1 petete TILE Clcnang [ Addilton
HAME MANE
STREET ADORESS STREEL ADDRESS
oy -ST-2P CITY-51- 211
TME 3 selee THILE [J Change  [C] Additin
NAME NAME
STREF § AUDRESS STREET ADDRESS
CiTY-§1-4IF CITy-SI-a

12. | hereby certify that the infermation suppled with Tis Hing does not qualily for the exemiplions canlained in Section 119, Florida Statutes. | furlher cerify thal e informalion
nchicated on this report of supplemental report is true and accurale and Iiat my signature shall have 1he same legal ellect as if made under gath; that 1 am an officer or direclar
of the carporation or the recever or trustee empowerad 10 execute this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Bleck 11
it chunged, or on an altachinent with an addgss, with all other ke empuwered.

»
SIGNATURE: e G“‘:bmz Stdeke 2806 (D

2587

.



