2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fo8000000784

FILED

1. Entity Nama

FREEDCM EXPEDITED SERVICES, INC.

y Secretary of State

Prncipal Place of Business

5505 QAKDALE RD.
MABLETON GA 30126

Mailing Acldress

P.O. BOX 43892
ATLANTA GA 30336-0892

NSRRI

2. Principal Place of Businass < No PO Box # 3. Maling Addross
Suite, Apl. #, etc. Suile, A # ew. 1st MOORE CR2E034 {10/07)
City & Swate Ciry & Stale 4. FEI Number Applied For
58-1866621 Not Apghicable
Z Couny Z Count iti
P uniey ‘D cunlry 5. Certificaie of Status Desed O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, JOHN
13916 THOMAS IMESON AVE.
JACKSONVILLE FL 32218

Street Addrecss (P.O. Box Number s Nat Aceeptabia)

City

Ziiy Code

FL

8. The apove narred entty subrmifs thus statement for tha purpese of changing is registered office or reg:stered agent. or £oti, in the State of Ficrida. | am famidiar with. and accept

the ooligalions of regisiered agent.

SIGNATURE

Sgnaiere, ped of cered 1 of regrsizeed agerl o

L& arploasio,

{NOTE Ragisir-18C AGorl € QR P /it 38 v ittty gb

DATE

9. Election Camoagn Financing
Trust Fund Contribuon, [

$5.00 May Be
Added tg Fees

Feb 06, 2008 08:00 AM

OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O paete TME [ Change  [] Aadiion
NAME SANDERS, JOHN NAME
STREET ADDRESS | 13916 THOMAS IMESON AVE. STREET ADDRESS
oIty 51717 JACKSONVILLE FL 32218 oIy - 5120
ik VCVP C paete TITLE [ coange [ Addition
NAME UNGARO, DIANE HAME
STREFT ADDRESS |5505 OAKDALE RD. STREFT ADDRESS Lannone s ise
om-51-7F  |MABLETON GA 30126 CITY-ST- 2P 02/ 150836033005 150,00
TITLE ST [ paiete TITLE [ Change [ Addinan
HAME UNGAH_Q DIANE ) .. HAHE L e B _
STREET ALGRESS | 6505 OAKDALE RD. STAFET ADDRESS
LTy -§T-21° MABLETON GA 30126 CIFY-57-2IP
ML [J palete TILE O Change [ Aadition
HAME HAME
STREET ADDRESS STAECT ADDRESS
GITY§I- 213 CIY-51-2P
TITLE [ beate TMLE [ Chiange 7 Agdinon
NEME HEHIE
STREEY ADGRESS STALET ADDRESS
CIry-$I- 21 CIFY-S1-2p
TITLF [ peigle TITLE O Changs ] Acditan
NEME HaHIE
STREET AGDRESS STRELT ADDIRESS
oIy -Si-21P CITY . 51-2IP

12, | hereby certfy tnat the information supphed with thig filtng does net gualdfy for the exarmptions contained in Section 119, Florida Stawtes | further cerudy that sha intormation
indicatee on this report ar supplernental report is true and accurale and that my signaiure shall have the same legal ertect as o madc under oath: that | am an cticer or directur

ol the corporanon or the eoe
it changed, or on an a

SIGNATURE;

i or trustee empowerad to execute this report as required by Chiapier 607. Florida Swztutes: and that my name appears in Block 10 or Biock 11
{th an address, with ail clther like empowered.

2, Jos

IGNING QFFICER OR DIRECTOR

l Caa Gavono Pnore =



