FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000022698 03-05-2007 90062 048 ***150.00
1. Entity Name
FREEDOM SCREENING CORPORATION
Principal Place of Business Mailing Address 4 u 0 29 7 z 7
1950 CUSTOM DRIVE 1950 CUSTOM DRIVE
FTMYERS, FL 33807 £T MYERS, FL 33907
I D AL G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2ED34 (12/06)
City & State City & State ‘ 4. FE( Number Applied For
65-0404958 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] ’?i;?qmtml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, CHARLES R
1950 CUSTOM DR. Sireet Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33907
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agant and thie i applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Delete TME [JChange [ Addition
NAME TAYLOR, CHARLES R NAME
STREET ADDAESS | $950 CUSTOM DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CIry-ST1-21P
TITLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIry-§7-2IP
TITLE 7 Deete TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
me O detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-ST-2IP
TIME 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s%_\ 2Pt 239-93-R577

SIGNATURE ARD-TTPED ORLPHINTED NAME OF 8IGNING OFFICER OR mﬂscronch mi[f’s f. Tﬂ‘\{w‘RD:"’ﬂﬁfj ’t 0?”7— Daytima Phane #



