FILED

2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N191 13 05-05-2005 90082 009 61.25
1. Enlity Name
TIME FOR FREEDOM, INC.
Principal Piace of Business Mailing Address ,
2003 N.W. 8TH ROAD P.0. BOX 819
OCALA, FL 34470 S OCALA, FL 34478-0819 US
e — AT SO
Suite, Apt. #, stc. Suite, Apt. #, efc. 05022005 Chg—NP CR2ZE037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2771223 Not Applicable
op Country Zip Country 5. Certificate of Status Desired ] fi-;’fq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DECASTRO, BERNIE

50 N.E. 35TH STREET Street Address (PO, Box Number is Not Acceptable)
OCALA, FL 34479

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. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typsd or printed name of regisiered agen and title if applicable. {NOTE:; Registared Agent signaturs required when reinslating} DATE

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

Due by September 7, 2005 Trust Fund Centribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TME v TLE < l{_,éjil LOCU d! A Cha (At
NAME GLENN, JOHN L?ﬁelele NAME E'D:}‘ — 0 orane -
STREET ADDRESS | 2500 S, KANNER HWY., SUITE 3 STREET ADDRESS 8‘0 6(,{)_ .2901 e
CY-ST-2IP STUART, FL 34094 CITY-§7-2IF 0/, ﬂ‘/ ';( Wﬂ ‘Z/ 6’ 7 4
1ITLE TS [ Delete TITLE 4 [J Change [ Addition
NAME CURINGTON, DAN NAME
STREET ADDRESS | 2652 N.E. 24TH STREET STAEET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-21P
TE PD O velete TME O chenge [ Addition
NAME DECASTRO, BERNIE NAME
STREE? ADORESS | 50 NLE. 35TH STREET STREET ALDRESS
CiTY-ST-2P OCALA, FL 34479 CITY-ST- 219
TRLE O elete TITLE 3 Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TNLE 3 Oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-St-2p CITY-ST-2P
e O Detete TMLE 3 Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 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: X2 =), [ 2] S-z25-07"
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daytime Phone #




