2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # F040000034395

1. [ntity Name
FREEDOM FUNDiNG GROUP, INC.

Secretary of State

Mailing Address

1478 ATWOOD A\IY.NUE
JOHNSTON, RI 02019

Puncipal Place of Business

1478 ATWOOD AVENUE
JOHNSTON, Rt 02918,

DO NOT WRITE IN THIS SPACE

A

02232005 No Chg-P CR2E034 (10/03)
4 Feinumier " JAmpiatFer
20-0227033 [Na Applicaple

a $8.75 aaditional

5. Cortificate of Staius Deslred Fee Required

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its fegistered office or registered agent, of both, in the State of Porida. 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE .

Sigraties, trped o pited same of cegistered sge and Iile if apalicable

(MOTE Regisiered Agent sgiasiure requatd whan AEnslaing) DATE

9. Election Campaign Financing

FILE Nowli! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TIHLE PVST

wAvE KIRINSKY, SARAH B
STREET ADDRESS | 1478 ATWOOD AVENUE
CITY -S1. 2P JOHNSTON, RI 02819

IWIE co

NAME KiRlNSKY , SARAHB
STACET ADDRESS | 1478 ATWOOD AVENUE
CITY-ST-2P JOHNSTON, Rl 02019

TiTLE !
NAME
SIREET ADORESS |
oIy si-zp

TTLE

WAME

SIREET ADDRESS
CITr-§1- zP

TILE

HAME
SIREET ADDRESS !
Crir - 81-4p

TITLE

NAME

STREEN ADORESS
Cire-SE-4ip

LO0UGT 305405

VWA SANS-B00TY-022 155,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fi Img does not qualify for the exemplion stated in Section 119.07{3)3), Florida Statwies. | further certify that the information

indiicated or this report or supplementa
af the corporation or the recaiver o
changed, or on an attachment wu

SIGNATURE: X

IS frue an

n addrgss, w;th all other like cmpowered -
A y

accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an oilicer or director
povwered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block t11f

SlGNATUHEW QR PAMPED NAME OF SIGNING OFFICER OR DIRECTOR

Y-/3-08

Dayusme Prora ®




