2007 FOR PROFIT CORPORATION FILED

DOCUMENT # J14186

1. Entity Name

FREEDOM RETIREMENT COMMUNITIES, INC.

Principal Place of Business- Mailing Address - L - - - - e

1180 PONCE DE LEON BLVIj S'i'E 201 1180 PONCE DE LEQON BLVD STE 201
CLEARWATER, FL 33756 U5 CLEARWATER, FL 33756  US

BT

04272007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE PR ApTedFor

59-2674777 Not Applicable

" : $8.75 Additional
. Certificate of Status Desired a Fee Required

8. Name and Addrazs of Current Registared Agent

BUCKLES, WILLIAM G., JR.
1180 PONCE DE LEON BLVD STE 201 Do NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agant.

SIGNATURE.

. Signature typed or printsd nema of registered agent and tille if apphcatia. {NOTE: Regislered Agan_l signature raquired when resnstaing) DATE

FILE NOW!II FEE IS $450.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees e
- 00O TS501 6

10, . OFFICERS AND DIRECTORS i A NI I T N
TILE PTS
NAME BUCKUS, WM G

SIREET ADDRESS | 1180 PONCE DE LEON BLVD STE 201
CITY-ST-2IP CLEARWATER, FL 33756

TILE

NAME

STREET ADDRESS
Ciry-81-2p

TNLE
NAME

g DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADORESS
CIry-§1- 1P

TINE

NAME

STREET ADDRESS
CITY-$1-21P

12. 1 hereby certify that the information supplied wilh this filing does not nglily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha infarmation
indicated on this report or supplemental report is true and accuratg.énd that my signature shall hava the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowared to execuld this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrasl with all other |jwé ampowerad.

SIGNATURE: St ape Locitlos Y L70/27

[T .mﬂt,d TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dan 7/ Dayoma Phone #




