2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P02000009555

04-26-2007 90191 015 ***150.00

1. Entity Name

TIME & MCNEY 1S FREEDOM, INC.

Principal Place of Business

800 W. CYPRESS CREEK RD.
SUITE 470

FORT LAUDERDALE, FL 33309 US

Mailing Address

800 W. CYPRESS CREEK RD.
SUITE 470
FORT LAUDERDALE, FL 33303 US

Juvos

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

800 W. CYPRESS CREEK RD.

3. Mailing Address
800 W. CYPRESS CREEK RD.

Suite, Apt. #, etc.

Suite. Apt. #, etc.

HI\!II)VIIHII\Illll\l\IIIHII!IIII\HIIHI1I1I\|HI|I“I\INIIH!II\

04242007 Chg-P CR2E034 (12/06
SULTE 465 SUITE 465 9 (12/06)
City & Staie City & State 4. FEl Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 36-4497742 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33309 USA 33309 USA 5. Certificate of Status Desired O Feo Requirec; ong
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Mrrzve
LEGEL, LARRY PTSD SLEGEGI:; Iffc]}l;Y e e
YPRE REEK RD. treet Address (P.O. Box Number is Not Acceptable
g?.ﬁT\g 4C70 59 CREE 800 W, CYPRESS CREEK RD.
FORT LAUDERDALE, FL. 33309 SUITE 470
City Zip Code
FORT LAUDERDALE FL | %85

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
. . Signature, typed of printad nama o regislerad agent and
"

nlle + applicable. (NCTE, Registereg Agenl signalure required wnan rensiaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

OFFICEAS AND DIRECTORS

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

TIE PTSD [ pelete TTLE (O Change [ Addition
NAME LEGEL, LARRY PTSD HAME

STREET ADDRESS | 800 W CYPRESS CREEK RD STE 470 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE, FL 33309 QITy-57-2IP

TIILE [ Delete TIME [C]Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIrY-ST-21P

TILE O Delete TITLE T Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIrY-S1-2IP

TITLE T Delele TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST.ZIP

TITLE O Delele TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. 1 herehy certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certily thai the information
indicated on this report or supplemental report is Irue 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 cr the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

BREY (O PR Hry7

If 93 €900

SIGNATURE AND TYPT) OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
|

Date

Dayuime Phona #

n\/



