FILED
2007 FOR PROFIT CORFORATION Feb 23,2007 8:00 am

Secretary of State
DOCUMENT # F15980
1. Entity Name 02-23-2007 90024 019 ***158.75
FREEDOM VANS, INC.
Principal Place of Business Matling Address
17 NE 32ND AVE 1717 NE 32ND AVE
OCALA, FL 34470 US OCALA, FL 34470 IS G 00 1 8 4 50
R R ARt
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
£9-2072314 Not Applicabie
Ze Gountry & Country §. Ceriificate of Status Desired \m gi;esq.':rumnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reyjisterod Agent
Narne—l: i i
SMITH LINDA L, Sirget Address (P. oI g NAb LO.? ﬂt ble)
1717 NE 32ND AVE rae! ress X Numi Noj CCepﬂ e
OCALA, FL 34470 NN Mg, <2n Venu e,
City | Zj
Otala. FL | %870
8. The.atitve Tsge i i i : ing its registered office or registered agent, or both, in the Stata of Florida. 1 am tarniliar with, and accept
e =t
SIGNATURE A - CA" a 1-01
Signatire, Typect of pﬂmad name olaegtSiered ‘ﬂ nd ke i applcalle. ¥ [NOTE: Fregesierad Agont tignalure raxuired when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. 0 AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT & Deete TmiE PS ) Change TR Addition
naE SMITH, LINDA L A oon A?&ﬁ ken
STREET ADDRESS | 1717 NE 32ND AVE STREET ADDRESS .«17['] 32 nd (At/e,nue,
CITY-ST-2P QCALA, FL. 34470 CIFY-ST-2P OCO._\ a, F\. 3 q,ur70
TME VS £ Delese THLE [ Change ﬂAddtlinn
N SMITH JR, EDWARD L RANE Looney . Debb, , A
STREET ADCRESS | 1717 NE 32ND AVE swmeer aooeess | P17 NLE- 331’\4 A enue.
omv-st-zp | OCALA, FL 34470 ovsezp |OCoka L YYD
TIFLE [ Delete TITLE [ thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-21P
TME [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CITY- $T-2P
THLE O peete THLE Dchange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CHy-$T-2I8

12. | hersby certify that the information supplied with this filing does not quality 10r the exempllons conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this-refort alsypplemental report is true an accurate ar tha ssgRglure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpotation or the rec iEDort as requilsg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gf on an attachment\yith an address, with all 4 Nered.

D nvnme Phnna Ll




