FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANMUAL REPORT Secretary of State
DOCUMENT # N05000005441 01-16-2008 90023 025 ****70.00

1. Entity Name
FREEDOM ACADEMY OF ROTONDA WEST, INC.

Principal Place of Business Mailing Address
2100 ENGLEWOOD RD 13585 BENNETT DR
ENGLEWOOD, FL 34223 PORT CHARLCTTE, FL 33981
s TP T R ARG IR RO EREAD
Aloo Enalesood Rd 14331 Guava A4
Suite, Apt. #, ele. U Suite, Apt. #, efc. 01112008 Chg-NP CR2E037 (121’06)
Cily & State City & State 4. FEI Number Applied For
Nnalewood, FL venice, FL 20-2909066 Not Applicabie
Zi T Country Zip ) Country - i $8.75 Additional
6‘-[ 6] Q 6 f‘aéoJr o 6 L{ Q q 5 én. OB )fq 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Narne

WOOD, DEBORAH A MRS

13585 BENNETT DR Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL Zip Code

8. 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 obiigations of registered agent.

SIGNATURE
Signanre, typad o prnted name of regritered agent and title If apphcabe. (NOTE: Registered Agenl signatura required whan remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
ay 1 Trust Fund Contribution. O Added to Fees . Florida Department of State

Due by May 1, 2008 1 0
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
THLE CEQ O Delete e CED \Ecmmge [ Addition
AN WOOD, DEBORAH A N Loood, chora}'hcﬁ.
STREET ADDRESS | 13585 BENNETT DRIVE steeer aooress (A3 1 N @
CITY-ST-21P PORT CHARLOTTE, FL 33981 . ovsi I\ enice  FL 3UA LD
TITLE SEC ﬁmm TILE ’ [ change  [C] Addition
NAME JONES, KARI NAME
STREET ADDRESS | 5309 MAHONEY STREET STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33981 CITY-ST-7IP
TITLE VP [ Delete TLE [l change [ Addition
NAME LOCKE, HILARIE NAME
STREET ADDRESS | 10323 WILLMINGTON BLVD STREET ADDRESS
Ciy-st1-21P ENGLEWOQD, FL 34224 CITY-ST-2P
T O Dekete it JeclerarH 00 Cange  JCadaiion
NAME HAME Johngen, Li M
STREET ADORESS SIREET ADORESS | 7.4 ‘:}'\sbs,cﬁ'b ﬂéa Cirdle
s | Bkenda Wesk, FL 33q4F
TIMLE 7 Delete TITLE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7P
TME 1 Delete TTLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '/Dﬂ)mng\) 0.1 esd [-l-08& Gui-4 73 -Blps

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




