2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2007 8:00 am
DOCUMENT # P05000058674 Secretary of State

FREEDOM FINANCIAL GROUP, INC. 02-23-2007 90023 037 #*#150.00

Principal Place of Business Mailing Address
4263 LOSCO RD. #1424 4263 LOSCORD. #1424
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
e P N R TREACRAC A
M5l Swemt Cgks Or. E| 145, Suamt Oaks Dr €
Suite, Apl. #, etc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State . City & Siate . 4. FEI Number Applied For
“1ocksong | e YL Taacksonv: llél L NOT APPLICABLE ot Appiicable
Z'p3 Q_ ZL‘ Coumrmﬁ A Zip \3 nnn ) Coumry—u 5 A, 5. Certificate of Status Desired [ ?i'gfq l'::’:(;“"’”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name i
BRASWELL, CAMELA A Q(J\Jn ela B ras e I
19820 SW 115TH AVENUE Street Address (P.0. Box Number is Not Acceptable)}

MIAMI, FL 33157

\466 SLumrﬁ:+ OCLK{) Dr. E

o Jocksonylle.  FL|%™$8n4 )

8. The above named enlity submits this slalement for the purpose of changing its registered or ragistered agent, or boih, in the State of Florida. | am farmiliar with, and accept
the obligationgof registered agent. . /

SIGNATURE m&Tﬁ\ grfl S(A}e—‘ l o)) EN0) 0‘7
. Signawre, typed or prnted name ol rggxsTemﬂ agent anch::le if applicabla (NOTE" Reqistered Agen! signature requied when rainsiating) pavel 1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Ll L Telete TLE P )Z] Changz [ Addition
NaME BRASWELL, CAMELA A NAME CAMELR Bﬁﬁ'slffj%tg =
STREET ADDRESS | PO BOX, 565224-. . 7 sTReeT anpress | ] 445 e SM{“W\'
onv-staP | MIAM), FL 33256 3%y av-stp | gg REpav ] e L 3222
TILE ) [ Delete TILE O Change [ Aodition
NAME g
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP
TILE 3 pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-ZIP
TILE O Daete TTE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 3 telete TITLE [JChange [ 3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true 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 or th aiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an att@chrmagt with an addrass, with all other like empowered.

SIGNATURE: : BSOS 09\\\30\’()(‘ MRl 3917 39\'@4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phona #




