2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # N34148

1. Entity Name

FLORIDA FREEDOM FOUNDATICN, INC.

Secretary of State

01-29-2008 90008 032 ****70.00

Principal Place of Business

% FIRST BAPTIST/MARGARET RYAN
1708 NORTH 60 AVENUE
HOLLYWOOQD, FL 33021

Mailing Address

% FIRST BAPTIST/MARGARET RYAN
1708 NORTH 60 AVENUE
HOLLYWOOD, FL. 33021

LR RARARCARERIR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied For

65-0146678 Not Applicable
Zip Courtry Zip Country 5. Certificale of Status Desired H\ ' 28'75 Additianal
ea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regiatered Agent
Narre

RYAN, MARGARET .
1891 N 681 AVENUE Sreel Address (P.O. Box Number s Not Acceplable)
307
HOLLYWOQOD, FL 33024
‘ City F L Zip Code

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

SIGNATURE

Signature, typed or prinled name of registersd agant and titie it apphcabis {NOTE: Regis'eted Agent signatyufe required wnen reinstaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change 3 Addition
NAME COLUCCI, DANNY RAME
STREET ADORESS | 1708 N 60 AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITy-$1-21P
e D Xgem TLE Clchange [ Addition
NAME CAMPBRELL, DOUGLAS NAME
STREET ADDRESS | 1708 N 60 AVENUE STREET ADDHESS
CIy-§7-29 HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE D O Delete TILE [DicChange [ Addition
NAME RYAN, MARGARET NAME
STREET ADDRESS | 1891 N 61 AVE, #307 STREET ADDRZSS
ChY-ST-2P HOLLYWOOD, FL 33024 CIY-ST-2IP .
TILE O Delete TITLE Dir ?-‘-f"‘ v [:] Change Nddition
NAME NAME Chiva afil‘e_) f
STREET ADDRESS STREET ADDRESS LOT0 H’a( i
CAY-ST-21P CITY-51-2IP Ho ”\;wooéf ﬁ[_ '3'302 i
TITLE [ pelere TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- ST-2IP
TILE O pelets TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slalu:es; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all othar like empowered. H
6‘- B
K o '//o/ag 954-322-4327

SIGNATURE: Maraonidt - Digecter 322~

SIGNATURE AND TYPED OR PRINTE/NAME OF SIGNING OFFICER OR DIRECTOR Date




