2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

ecretary of State

PSWCNL;JH‘EA ENT # p0600001 4998 04-04-2008 90023 014 ***150.00
THE FREESTYLE GROUP, INC.
Principa! Place of Business Mailing Address . -
3030 MURANO BAY DRIVE 3030 MURANQ BAY DRIVE ‘
BOYNTON BEACH, FL 33435 US BOYNTOM BEACH, FL 33435 US
N 00 A

Suite, Apt. #, efc. Suite, Apt. #, elc. 03232008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

20-4210457 Not Applicable
Zp Couniry 4 Country 5. Certificate of Status Desired ] fi';esqﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAFOUNTAIN, DARCY H

3030 MURANO BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of plinted name ol regisiered agent and titke it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWT!l FEE IS $150.00 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. c Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P,D [ petete TMLE [QJchange  [T] Addition
NAME LAFOUNTAIN, DARCY H NAME
STREET ADDRESS | 3030 MURANO BAY DRIVE STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33435 GITY-ST-2IP
THLE STR ] pelete TFLE [] Change  [] Addition
NAME LAFOUNTAIN, DARCY H NAME
STREET ADGRESS | 3030 MURANO BAY DRIVE STREET ADDRESS
CITY-8T-28 BOYNTON BEACH, FL 33435 CITy-51-21p
THLE [ pelete TILE [ Change ] Addition
HAME _ NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-8T-2P
TITLE ] oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IF CITY-§T-2I°
TMLE O pelete TITLE [0 cChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE : O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 the Teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: TARCY . LATHuNTAN %%ilox Slol. 384. Y010

D NAMEOF OFFICER OR . Bayiime Phone #




