o FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000002393 02-04-2008 90063 016 ****§1 .25
1. Entity Name
FREEDOM 7 FUNDRAISING COMMITTEE, INC.
t
Pringipal Place of Business Mailing Address
400 4TH STREET 400 4TH STREET
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
S T IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3699386 Not Applicable
Zip Couniry Zp Couniry §. Certificate of Status Desired O Ei’;’i&?;jﬁonal
6. Name and Address of Current Aegistered Agemt 1T 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, DORRINE
A00 4TH STREET Street Address (P.O. Box Number is Not Acceptable}
COCQA BEACH, FL 32931
City FL Zip Code

&. The above named entity submits this statement 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 agent.

SIGNATURE %&?MZQKWM e / /’@ /O

sugnmu’:e, ypad or prined nand of regisiered ay(l [)xd tile vt Bpphcabla, (NOTE: Regisiered Agent signalura required when renslaling) DATE

Filing Fee is $61.25 U 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Betete TITLE F’re_s \ d : q [ Change  [WmSaition
NAME BILDER, AMY NAME *'\_
STREET ADDRESS | 400 4TH ST S streT ApoRess | FaGAAT &f;m_?_ A

ST O

CIIY-s1-2IP COCOA BEACH, FL 32931 U-5T-1P | e mena BB ac iy T 2a2.
TITLE D O Delete TIME Treasurer [thange [ Addition
NAME MARTIN, STACEY NAME Sdacie MM+\ ')
STREET ADDRESS | 400 4TH STREET STREETADCRESS | L} Oy bk S S
CiTy-87- 2P COCOA BEACH, FL 32931 CITY-5T-2IP Coooa B o Ei ] 531
TITLE 3 petete e O Crange [ Additicn
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [] pelete TLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2IP

12, | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 1 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or th iver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at with an address @ other likj empowered
SIGNATURE: _\. M A / || 32 / oy’

SIGNATURE AND TYPED DR PRINTED NAME OF SI‘HlHG OFFICEROR DIRECTOR ale Daylme Phone #




