2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # P93000022698 04-07-2008 90053 031 ***150.00
1. Entity Name
FREEDOM SCREENING CORPORATION
Principal Place of Business Mailing Address juuvv s
1950 CUSTOM DRIVE 1950 CUSTOM DRIVE '
FT MYERS, FL 33907 FT MYERS, FL 33907
e RN SR A0 CH

Suite, Apt. #, slc. Suite, Apt. #, etc. 01282008 Chg P CRZE034 (12/06)

City & Stale City & State 4. FE| Number Applied For

65-0404958 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?g‘;gum“b"ﬂ'
6. Name and Address of Current Regl i A‘\gcm 7. Name and A of New Regl Agent
! Name
TAYLOR, CHARLES R
1850 CUSTOM DR. Straet Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33807
City FL I Zip Code

- SIGNATURE

8. The above namead entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Sigrature, typed or pantsd neme of registaned agent and btk ¥ applcabile. (NOTE: Agent sigr recuured whean rei ) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST {7 Delete TME O Change  [J Addition
NAME TAYLOR, CHARLES R RAME
STREETADDRESS | 1950 CUSTOM DRIVE STHEET ADORESS
CITY-ST-1P FT MYERS, FL 33907 CoY-S1- 7P
TIRE O pelete Tme [ Change [T Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME s T talete TILE [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-ZtP
e T Delere TILE Ol Change [ Addition
NAME . NAME
STREET ADDRESS : % " | - STREET ADDRESS
CITY-ST-2P cirest. e
TITLE O Detete TME [ cnenge [ Addition
NAME MNAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP g7 R CIv-S1- 2
TME 1 Deters’ ) TIE [ Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET A_DDPESS
CiTY-ST-2IP CITY- 5T-2p

12. | hereby certify that the information suppliad 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 or the receiver of irustee empowerad 1o execute this repor 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: ____- — Chaeles R.Tayh fRes.

OR PRINTED NAME OF S/ONING OFPICER OR DIRECTCA |

Yofos __ 237954-2537




