FILED

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000171520 05-05-2005 90082 010 ***150.00
1. Enlity Nama
TIME FOR FREEDOM MANAGEMENT COMPANY, INC.
Principal Place of Business Maifing Address
50 N.E. 35TH STREET P0.BOXB19
OCALA, FL 34479 OCALA, FL 34478.0819 BB 0 2 0 585
R S [CLEERARACA SRR e
Suile, Apt. 4, ete. Suite, ApL. 4, eic. 05022005  Chg-P CRREO34 (10/03)
City & Stals City & Siate . — Applied For
W oAl
Zp Courtry Zp Couniry s Codlca o StaaDesieg [ f.?.;fq u’;:’:“,”““"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DECASREQ, BERNIE
S50 M.E. 35TH STREET Sirest Address (P.O. Box Numbes is Net Acceptable)

OCALA, FL 34479

City FL I Zip Cods

8. Tho above named entity submits this statement for the purpose of changing its rogistared oftico or registered agont, or both, in the Stato of Florida, | am famsdiar with, and accept
the obligations of registered agent,

SIGNATURE
Eignature. tybed of 04Nt Aarme of tedrstared aget K Dike ¥ a0DRcable, (NOTE: Rapuierad AQn t0nalre MUred Whan rainelang) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing £5.00 MayBa | Inaccordance with s. 607.193(2)(b). F.5.. the
Oue by September 7, 2005 Trust Fund Condribution. O  AddsdioFass corporation dlid aot recaive tha pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
nne PO 0 Detets e DOchaoge [ addition
MANE EDWARDS, STEVE KAME
STAEET ADDRESS | BS S.W. 5ZND AVENUE STREET NIORESS
cmy-sT- P OCALA, FL 34474 CTy-51-50
THTLE vD 3 Ceieto TME Ol Changa [ Addition
MANE CURINGTON, DAN NAME
STREET ADDRESS | 2852 N.E. 24TH STREET STREET ADORESS
CRY-ST- 7% QCALA, FL. 34470 CiFY-ST-2P
HIE STD O Deletn TRE CJchange [ Addition
NAME BOOTH, AL NAME
STREET AQDRESS | 3021 S.W. 2TTH AVENUE UNIT 2 STREET AORESS
oY-ST- 0 OCALA, FL 34474 [Fu 8. 3
me 2 Deiete TIE Crotange [ Additlon
RAME HAME
STREET ADDRESS STREET AUDRESS
oY-57-20 eiry-$1-P
mE 1 Oetete T O thange [ Addtion
NAME NMME
STREET ADDRESS STREET ADORESS
cHy-ST-29 cy-5T-2p
fmE O Delra TE O tmge [ Addtion
NAME NAME
STREEY ADORESS SFREET ADORESS
GirY-ST-2P CITy-ST-2p

12. 1 heraby certify that the information supptied with this filing does not quality fof the examption sigted in Section 1 19.0?’3)6), Flarida Statutes. | funther certify that the information
inglcated on this raport or supplemantal report is rue u?g accurate and that my signature shall have the same lagal affact rs it mada under oath; that  am an olficer or diractor
of the corporation of the racaiver of trustes srmpcwarad to exaculs Lhis report 83 required by Chapter 607, Florida Stauses: and that my name appears in Block 10 or Block 1114

changed, or on an atlachment with an address, Waﬂ.
SIGNATURE: m y-2 {_:a_s"

BIGNATURE AND TYPED DR FRINTID NAME OF BIGNING OFFICER OA DIRECTOR

s Jun 02,2005 8:00 am



