2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2008 8:00 am
Secretary of State

DOCUMENT # N0O7000005403

1. Entity Name
FREEDOM FORMULA FOUNDATION, INC.

07-31-2008 90044 026 ****61 .25

Principal Place of Business Mailing Address e e
7777 N WICKHAM RD STE 12-118 7777 N'WICKHAM RD STE 12-118 ’
MELBOURNE, FL 32940 MELBOURNE, FL 32940
R G bay e AR AR LW
1T N Wickham Rd [ 7777 N wickhnam Rd

i%_w S“{Bzm 07232008  Cng-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied F¢

bourne L . Melbourne FL | 26- 0681939 FFF | [Nk

5%‘3940 Cﬂﬁf‘fs A BZIZP 9 40 Countrys A 5. Certificate of Status Desired O gea;.zgqg?:étional

8. Narme and Address of Current Registered Agent

7. Name and Address of New Registored Agent

CO%:A N SBRYICE CXANY Susan Hanes

1201 RAYS EETX 1117 N Wickham

TAL SPEENL S523Q1-2505 sutte 12-18
Melbovurae FL

12940

T Susan  Hawnes,(eDirecior

§Eieze‘l qd_q'ress (&? Box Ni r;bteﬂ&! Amccep%)
Suite 12 118

““Melbourne

FL

rS

8. The above named entityisubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac«

the cbligations of registér,éc'_! agent.

1

wectovr

SIGNATURE

1|24 [o8

Signature, or¥rictdl ngmo of registored agent and title if applicable.

(NOTE: Registerad Agent signalure requirec whan reinstaling)

DATE

Filing Foe is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRLE O3 Delete e CoPirecior Ocrange A
e MAME susan Haines Rl Suule 12-11%
STREET ADDRESS sweerioneess | TPTTT N Whekham L

CITY-ST- 2P av-s-ze | Melpourne FL 22940

TmE O oerete e co 'D\‘V‘Q | { nes O crange  BR A
NAME NAME Mas «al e\~
STREET ADDRESS sweerooress |~ 72 N Wiekham Rd Surie\2-ug
CITY-ST-2P Cuy-ST-2P MQ‘ Qourne L a2 940

TIILE O veete TLE i Ochange [ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Dpelete TITLE [OcChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TMILE 1 etete TMe Ochange [JA
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE O pelete TIMLE OcChange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing doas not qualifty for the

exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

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

=2 \/1



