FILED
2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT
cS-bunl Secretary of State
ngNl;Jml\eAENT # N02000006947 05-11-2006 90241 Q39 ****70.00
. Enti

FREEDOM DEBT MANAGEMENT, INC.
Principal Place of Business Mailing Address
4000 N. FEDERAL HWY, SUITE 202 4000 N. FEDERAL HWY, SUITE 202
BOCA RATON, FL 33431 BOCA RATON, FL 33431 D
RS T LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 ChQ-NP CR2E037 (41‘06)

City & State City & State 4, FEI Number Applied For

52-2376670 Not Applicable
op Country Zip Country 5, Cerificate of Status Desired ﬁ\ ?g'gasq'-‘f‘if:;m"a'
6. N;mo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name i .
JURASINSIK, ANTHONY Jdveasiwski A tubwy
4000 N. FEDERAL HWY, SUITE 202 Street Address {P.Q. Box Numbet is Nof Accepiable) I
BOCA RATON, FL 33431
City FL I Zip Code

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

the obligations of registered agent.
v
[
R. &45!05(‘(4 $-4-200€
DATE

(NOTE: Regiftered Agent signature requirsd when reinstating}

Slgnature, typed o printed sterad agent and tite il appiicable.

Filing Feoéé 25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by September &, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTCD 1 pelete THLE [ Crange £ Addition
NAME JURASINSKI, ANTHONY MR NASE
STREET ADDRESS | 4000 N,'fFEDERAL HWY, SUITE 202 STREET ADDRESS
ory-s-2P | BOCA RATON, FL 33431 CIY-51-29
TILE vb oo O belete TITLE [ Change [ Addition
KAME KRIEDELL, KEVIN MR NAME
STREET ADDRESS | 4000 N, FEDERAL HWY, SWITE 202 STREET ADDRESS
CATY-S7-7P BOCA RATON, FL 33431 CiTY-ST-2IP
TInE D b O petete TITLE [J Change [ Addition
NAME PRICE, JOHN MR NAME
STREET ADDRESS | 400 VILLAGE BLVD., SUITE B SYREET ADDRESS
CITY-ST-2IP W. PALM BEACH, FL 33409 CImy-S1-2IP
TITLE D ‘ - B Delete mMLE '5 . \‘\ .l {1 Change [ Addition
NAME MONERAU, STEPHANE NAME DS OA Ao WA .
STREET ADDRESS | 5031 SW 13TH STREET STREET ADDRESS oo (4 Sa XA M,un QN ‘\'4 \Df ye
omv-st2p | NORTH LAUDERDALE, FL 33068 ay-s1-z¢ se Vixree | FL IHISI
TIE 3 Delete TmE . ! [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-$1-219 CITY-5T-2iP

12. | hereby cerlify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nam:;years in Block 10 or Bkﬁk 11 it

changed, of on an attachment with an address, with all other like empowered. {~ - ‘
_—
Nl o
SIGNATURE MWF SIGNIGABFFICER OR DIRECTOR Date

SIGNATURE=:

= <



