FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F 15980 Secretary of State
05-03-2006 90196 048 ***158.75

1. Entity Name
FREEDOM VANS, INC.

Principal Place of Business Mailing Address -y
1717 N E 32ND AVE 1717 N E 32ND AVE ‘
OCALA, FL 34470 US OCALA FL 34470 US

IR AL TR T

01052006 No Chg-P CR2E034 (11/05)

DO NOT.WRITE IN THIS SPACE e AP

A 59-2072314 Not Applicable
Cd 5. Cerificate of Status Desired 3" ?ese;esq::?:dmnal

6. Name and Address of Current Registerod Agent
ey

-

e D RvE, = DO NOT WRITE

OCALA, FL: 34470 s IN THIS SPACE

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

.
.

SIGNATURE :
ure, typed or printed name of regisiered agent end Utle i applicable. {NOTE: Registered Agerit tignaire raquired when feinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS |
THE PT
NAME SMITH, LINDA L

STREET ARURESS | 1717 NE 32ND AVE
CIY-ST-2IP OCALA, FL 34470

TILE VS

NAME SMITH JR, EDWARD L
STREETADDRESS | 1717 NE 32ND AVE
CITY-ST- 7P OCALA, FL 34470

e DIRECTOR
NAME LOONEY, DEBBIE A.

SHETARESS [ 1717 NE 32nd AVE,

! IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIry-S§-7P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this fili:(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an afttachment with an address, with all 9}her like empowered.

- L

SIGNATUREQ%@ZA&'O[/ :wﬁ] Linda L. Smith 4-21-2006 352-622-9133

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime: Phone 8




