2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # J14186

1. Entity Name
FREEDOM RETIREMENT COMMUNITIES, INC.

Secretary of State

05-10-2006 90101 024 ***150.00

Principal Place of Business

455 N INDIAN ROCKS RD STE B

BELBAIR BLUFFS, L 33770 US

Mailing Address

455 N INDIAN ROCKS RD STE B
BELBAIR BLUFFS, FL 33770

60037877

us

AT AT AR

2. Principal Place of Business 3. Mailing Address .
1180 Porve Do Lenn QA 1PO Porce Do Lean Bl
Suite, Apt. #, etc. Suite, Apt, #, etc.
e 20( E & 20 { 05012006 Chg-P CR2E(Q34 (11/05)
ity & State City & State 4. FEl Number Applied For
Cacoadee Fo Cleacugds, Fe 59-2674777 Not Applicabie
Zip ’ Country Zip ' Country " X $8'75 Additional
3.3 756 Wi )——A_ 237 Se s A 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

BUCKLES, WILLIAM G, JR.
455 N INDIAN ROCKS RD, STE B
BELBAIR BLUFFS, FL 33770

/

Street Address,(P.O. Box Number is Not Acceplable)
1152) eé:nco_ Loomy By

.Sq'de 2ol
CK(?A('LAOAQC, £C

4

FL55%s.

a

5 staternent for t

8. Trhe above named entjty submits
the obligations of regfsteded a \

SIGNATURE

purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

Bil_Buckis 4/30/ot

Sbgnatf ty@/wlmea name nfmlereu agent ang ttle it apphcable.

{NOTE: Registared Agant signalure requitad when reinstating) DATE

FILE NOWI! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELAORS IN 11

TLE PTS O Deketo WmE s S G fCrange ] Addition
NAME BUCKLES, WM G. NAME B octsS, . . 20/
STREET ADORESS | 455 N INDIAN ROCKS RD STE B smesrioess | |4 O Poace DR L-eon) Blud Suide

crv-sT-7P | BELBAIR BLUFFS, FL 33770 CITY-5T-2P cleacdote €L 33756

T ’ O oelete Tme O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

MLE 2 belate TTLE [changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-§1-2IP

THTLE I Delete TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-5T-2IP

TILE O etete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CivY-ST-2P CITY-Si-2P

TilLE [ Delets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not ify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicatad on this repont or supplemental repor is true and accurat:
of the corporation ar the receiver or trustze empowered o exa
changed, of on an attachmopt with anAddress, with all oth

SIGNATURE:

e empowared.

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

Bl Bucxtes LI/QD/Db

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone ¥




