2008 FOR PROFIT CORPORATION
w ANNUAL REPORT

FILED

DOCUMENT # M92866

1. Entity Nama .

FREEDOM INSURANCE AGENCY, INC.

Principal Place of Business

101 SOUTH SR 7
PLANTATION, FL 33317

Mailing Address

101 SOUTH SR 7
PLANTATION, FL 33317
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4, FE} Number Applied For
65-0081097 Not Applicable

§. Certificate of Status Desired $8.75 Additional

6. Name anci Address of Current Registered ;\gent

RIDOLFI, JULIUS A
810 SE 5 TERR
POMPANO BCH, FL. 33060
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8. The above named entity submits this staternent for the purpose of changing its regisiered office or ragistered agant, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, type ar printod namae of regisiarad agent and tila § applicabla.

(NOTE: Registarsd Agent signaiura reguirad whon reinstaling)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

8. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS [

PD
RIDOLFI, JULIUS A
810 SE 5TH TERR

POMPANO BCH, FL

TLE
NAME

SIREET ADORESS
CITY-87-2P

TITLE

NAME

SIAFET ADDRESS
CIY-s1-ZIP

TINE
NAME . .
STREET ADDRESS
DITY-§1-7p
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NAME

STREET ADDRESS
CITY-ST. 2P
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CITY-ST-ZiP
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RAME

STREEY ADDRESS
CITy-SI-Z1p
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12. ) hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if

changed, or on an: attachment with an address, with all other like empowersd.

SIGNATURE:

H20-3270

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

N ‘;//fba/oé’ (asv)

Daytims Phona #




