FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Aug 15,2007 8:00 am
DOCUMENT #N01000007984 Secretary of State
1. Entity Name 08-15-2007 90022 Q34 ****4] 25
FREEDOM MINISTRIES, INC.
Principal Place of Business Mailing Address
7342 HIAWATHA PARKWAY 7342 HIAWATHA PARKWAY Q“ 143%™
SPRING HILL, FL. 34606 SPRING HILL, Fi. 34606
O O R
2. Principal Place gf Business - P.Oc.??)x # 3. Mailing Address | |
(2059 House. hach 4.
Suite, Apt. #, etc. Suite, Apt. #, elc. 07182007  Chg NP CR2E037 (12/06)
ity & Statg , City & State 4, FEI Number Appled For
\1\T€ € K \Afa CHhEE | FL . 30-0025887 Not Applicable
:322‘:1 G ( ﬁé"“ﬁ Zp Country 5. Certificate of Status Desired [ gzgqu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T . .
SAGINARIO, JOHN M John M. Saaginario
7342 HIAWATHA PARKWAY Street Address (P.O. Box Number is Not Acca@gble)
SPRING HILL, FL 34606
13054 Hpuse. Rnch 2PdA.
City , e Zi
week. \Wachee , FL[™5%4
8. The above named entity i is staternent for the purpose of changing its registered office o registered agent, or both, in the State of Foritla. | am famifiar with, and accept
the obligations of regi "
SIGNATURE I3 tm e ) g // o) / O '7
ﬁmmwwm-m)maqfummmmim, (NOTE: Flogismnma AQent sigrazuss rotuesd whon renstatng} “pate
Filing Fee is \suas/ 9. Election Campaign Financing $5.00 may Bo Make check payaide to
) Due by Septombor 14, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD 1 Detete ME [ Change ] Aadition
NAME SAGINARIO, JOHN M NANE
STREET ADORESS | 7342 HIAWATHA PARKKWAY STREET ADDRESS
CITY-S1-2P SPRING HILL, FL 34606 cmy-S1-2P
TME D [ Delete TME [ Crenge ] Addition
NAME COVERT, MARTHA LOUISE NAME
STREET ADOFESS | 4453 PLUMOSA STREET STREET ADDRESS
CITY-ST-2F SPRING HILL, FL 34607 CITy-ST- 2P
THE [ Dekete e O Change [ Addition
NAME NAME
STREET ADDFESS STAEET ADDRESS
CITY-ST-21F CIrY-ST-2IP
TITLE [ Detete TME [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P ciy-S1-2P
HE ) Desete TLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-S1-2P CirY-§7-21P
12. | hereby certify that the information supplied with thi fgam does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup port is accurate and that my signature shall have the sama legat effect as if mate under oath; that | am an officer or direcior
of the corporation or the receiver or I -1 ed 10 exacute this report as required by Chapter 617, Forida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attechment with rass, with all other like empowered. }
|
SIGNATURE: // O 0, g//ol [o9 /353\ 296~ 367
nyiunntudrmmhﬁmm?mmum 7 J o - " Oaytme Phona #

/ <



