| o FILED
- +2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000066806 ecretary of State
04-18-2008 90037 036 ***150.00

1. Enlity Name
FREEDOM HOMEBUILDERS, INC.

Principal Place of Business Mailing Addrass ) A
718 SW PORT ST LUCIE BLVD SUNE 5§ 718 SW PORT ST LUCIE BLVD SUITES * - |
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 S
e AR EAARIERAT AR
'113 Su) g, Lugre Pivd ’H‘KS W Fhrt St Lucie Blvd
Sé"e' Aptpete. Suite, AprrET:. 04012008  Chg-P CR2E034 (12/06)

4, FEI Number Applied For

& State City & State
%(F' LU(' Ifj F’ P fy‘{' é- LuCN/ F, ‘Flf a;473[ 5 Net Applicable

3ﬂ)q 5’5 éoun&lCIO %65 %»MLUC Lé, 5, Certificaie of Staws Desired (] Eeae';gqﬁ:’:gio"a'

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent I P
_ P - - " Neme ™
MOORE, ALBERT B ESQ - GM 0(9(!’?80 Alle r-:j @bl )
718 SW PORT ST LUCIE BLVD SUITE 5 oot umbgr is cceptable} -
PORT ST LUCIE, FL 34953 %F% é&) p (b‘ﬁ T Clé, %I VA’

Suite €
“Onet St Lucie FL [ *°%ja5 )

8. The above named entiyf submits this statement for the purpose of changing its registersd olfice or registered agent. or both. in the State of Fiorida. | am familiar with, and accept

tha obligations of regfhtered %
H- 15 &%

SIGNATURE /
S«pnatuer printect name of regusiered agant ana tite +f applicanke (NOTE Registered Agent sgynature required when reingtating DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conlribution. 3 Added to Fees
10, GFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 14
i D 2 Delete THLE D l WChenge [ Addilion
NAME MOORE, ALBERT B HAME |4} oo bevtd
sTALET A00RESs | 718 SW PORT ST LUCIE BLVD SUITE 5 STREET ADDRLSS sl Pord st Luct ¢ Aivd SU! i&%
CITY-S1-21P PORT ST LUCIE, FL 34953 CIIY-S1-2P ,«j— <4- quﬁ ? F: I 3‘/ q5 2
TE D O defete THIE Ofange (3 Addition
NAME BRUHN, JOHN D NAME E;ru hn
STREE) ADDRESS | 718 SW PORT ST LUCIE BLVD SUITE 5 stEEl 0SS (7T] G =5 ) D e S? L_ucl{’, Wd Suited
CiTY-ST-2P PORT ST LUCIE, FL 34953 CITY-SI-2P Pf)( + %-i Lu Cl& =l
MLE D O Delete [[HE3 %nge [TJ Addition
NAME JONES, WILLIAM B NAME Jones, wWillia WL & "
STREET AODAESS | 718 SW PORT ST LUCIE BLVD SUITES - smeioess (% Sod Port St bucd e BV d SuIte 3
or-s2p | PORT ST LUCIE, FL 34953 onrv-§i-2e 1 <. Lu 9l e, Fi 3 q q5_3
THLE [ pefete THLE j ] Change E’Addilion
NAME NAME e
STREET ADORESS STREET ADDRESS 50\) Ard tie. Biwd , U H’C <
CITY-81.2P Ciry-Si-ap LU Q, , 3"’ =3 7)
TITLE T Delete TTLE a Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T.2P QY514 )
TILE 3 Deete TITLE [1 Change  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
-srae | 7 CHTY-S1- 2P

12. ) herety certify that the informatiol
indicated on this report or suppl
of tha corporation or the raceiv
changed, or on an altachmen

pplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ntal report is trug anc?accurate and that my signature shall have tha same legal effect as if made under oath: that  am an officer or direcior
or trustee empowarad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
ith an address, with ali other like empowered.

H-15-0% 1713 378-5335

SiGAwPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuwre Prone ¥

SIGNATURE:




