2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000150620 .

1. Entity Namo

FREEDOM HOMES, POOLS & SPAS, INC

Mar 07, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

2001 LARCHMONT DRIVE
DELAND FL 32724

Mailing Addross

2001 LARCHMONT DRIVE
DELAND Fi. 32724

LT

2. Principat Plara ol Rusipess - No P O. Box # 3. Mailling Addrass

Suite, Apt #, 2lc

LANPHEAR, KEITH L

Suile. Apt #, olc. 1st MOORE CR2E034 {10/06)
Cily & Stato Cily & Slate 4. FEI Number | Appiicd For
20-0480221 | Not Applicable
Zi i 1 )
P Counlry Zip Country 5. Cerlificale of Slalus Desired (] 88.75 Adauional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

2001 LARCHMONT DRIVE

Sweel Addross {P.O. Box Number is Not Acceplable)

DELAND FL 32724

City

FL l Zip Code

8. The above named cnlity submils Ihis statement lor Ihe purpose ol changing 1ts rogistored
tho obhgalions of rogisterad agent.

SIGNATURE

offica or regislered agent, or both, 1n the Stato of Flonda | am familiar wilh, and aceepl

Signatste, lyped of RN name of fegisiargd Agenl and blla © anpleabla, [NOTE-Regsigred A

genl signaiune required when reingiat g CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Coninbution.  [J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PVST [ Delete LTS [ change [ Addition
NAME LANPHEAR, KEITH L NAME !
sthect aonmess | 2007 LARCHMONT DR. SIRILT ADDRESS !
GITY-S1-41 DELAND FL 32724 CIry - sI-7ip
il [ Delele e 1 Change 121 Addition
NANI AR o g

LRINDONGSTHED
SINLLADDIU &S SINCET ADDRESS o UL (b
CITY-81-Ap oIy §1- 7 03 5/07-80019-014 150,00
L O pelote TALE O crange [ Addiiien
NAMY NAKE
STREFT ADDRI S5 SIRILT ADDRU SS
CITY-ST-217 CITy-S1- 2P
lne [ pelete mr [ change  [TJ Addition
HAME | BT
SIFE LI ADDRESS SIRECT ADURESS
CITY-S1-/IP CITY-ST-2IP
it [ pelete IME [ Ghange  [Z] Adetilion
NAKE. NAMI
STNLTADDIVY 8§ SIRLLT ADDRESS
CIY-S1- /1P CIIY -8 /1P
iy O peietn (ML O Change [T Addilion
NAME NAMT
STREL ) ADDIV 58 STREE] ADDRESS
CITY- §1-21P ¢ITy-SI- 7P

il changaed, or on an attachmen) with an address, with all othor ke empowored.

SIGNATURE:

12, I'horeby corlify that the information supplied with this fiing does nol qualily for tho exemptions coniained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diroctor
of tho corporation or lho racoiver or rusiee empawered to exocule Lhis ropori as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 31

SIGMATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

(Z=0) 748~ 248

Daytime Phone »

6[4 [o7

Date




