FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000072367 05-01-2006 90432 009 ***150.00
1. Enlity Name
FREEDOM MOVING, INC.
VUULVIVSE
Principal Piace ol Business Mailing Address
1029 WEST MAGNOLIA STREET 1029 WEST MAGNOLIA STREET
LEESBURG, FL 34749 LEESBURG, FL 34749
103 N. Lee St. P.0O. Box 490208
ite, Apt W, ol i ¥, ete.
Suite, Aot £, Sole. Apl. 4. ete 04102006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Leesburg, FL Leesburg, FL 51-0508076 Not Applicabic
Zip Country Zip Country - . $8.75 Additionat
5. fi -
34748 USA sA 34749-0208 USA - Certificate of Status Dasired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAYLOR, LE L.E. Tavlor
1029 WEST MAGNOLIA STREET Street Address (P.O. Box Numbser is Not Acceptable)
LEESBURG, FL 34749 103 N, T.ee Street
City | Zip Code
Leeshurg FL I 34748
8. The above nam rility sul atemant for the pose of changing its registered oftice or registered égenl, or both, in the State of Florida, | am lamiliar with, and accept
lhe obllgauons lsleredp
— /0 - 06
SIGNATURE —@’\ et ‘// /0 -RJ
Sugu e, \v ar m ted nume d neme of reg\slered agent a el applicatle, {NOTE Reyistered Agant signature required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campa‘u_.;n Einancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TLE 2] thange [ Andition
A WHITAKER, STEVEN K NAME wh iHaker s tertn K
STREET ADDRESS | 1512 NORMANDY WAY STREETADDRESS | £ &0 Haumlet ct
CITY-S1-ZiP LEESBURG, FL 34748 CITY-ST-2IP ‘FVUJ'('LBI"Q‘ ﬂm F’L_ Jq 33
TME D [ Detete TILE [ change [ Addition
NAME KENNEDY, JOSHUA P NAME
SIREET ADDRESS | 3671 E. TURGUES DRIVE STREET ADDRESS
CiTy-51-7IF HERNANDO, FL 34442 CITY -51-21P
TiE O Delste TILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciy-31-2ip
TTLE O Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP Ciry-S1-2ip
TI7LE O velete TITLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TTE 7 pelele TiTLE [Jchange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-51-21P CITY-ST1-7IP
12. | hereby certify that the infermation supplied with this {ilin dg coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the infermation
indicated on this report or Sup e isntal rert is tryfand accurate and that my signalure shall have the same legal effect as il made under oath; that | am an clficer or director
of tha corporation or the recai brad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme afl Agdrd all other like empowerad.
SIGNATURE: __[< u SAA steven x. mtam_%zé_?_é_m_______
* o, feo Bk PRINTED NAME OF SIGNING DFFICER OR DIREGTOR e Gavims Fhone #




