2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P04000133097 Secretary of State
1. Enfity Name 03-12-2007 90099 040 ***150.00
AMERICAN FREEDOM FINANCIAL INC.
Principal Place of Business Mailing Address 0
12653 NEW BRITTANY BLVD 12653 NEW BRITTANY BLVD VU&cbod
SUME 13E SUITE 13E
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
e TP BT RO E A A

Suite, Apt. #, etc. Suite, Apt. #, stc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

90-0239888 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ Eesegesq l':"r;’dm""a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

SANTINIL, MATTHEW
142 SE 26TH TER
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Fiorida. t am familiar with, and aceept

the obligations of tegistered agent.

SIGNATURE

. hvped or printed name of ragisiared agent and itk if applicabla.

(NQTE: Regrsterad Ageni signalure required when reinsating) DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O3 Delete TME []Change [ Addition
NAME SANTINI, MATTHEW D NAME

STREET ADDRESS | 142 SE 26TH TER. STREET ADDAESS

CiTY-ST-2P CAPE CORAL, FL 33904 CAY-ST-2P

TITLE 3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57- 1P

TLE [ Detete *TOLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S8T-2P GITY -ST-7ip

it 3 Delete TALE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-2IP

e [ Detete e [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP

TIEE [ Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certi
indicated on this repart or supplemental report is true ani

that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustes empowered (o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:




