2007 FOR PROFIT CORPORATION
ANNUAL. REPORT

DOCUMENT # P98000020869

1. Entity Name
FREEDCM PAYROLL SERVICES, INC.

Principal Place of Busingss Malling Address
4509 BEE RIDGE RD 4509 BEE RIDGE RD
SUME € SUMEC

SARASOTA, FL 34233 SARASOTA, FL 34233
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4. FEI Number Applied For
65-0815455 Not Applicable

5. Certifcate of Status Desired ~ [[]  $8+7D Addillonal

6. Name and Address of Current Reglsterad Agent

WOOD, BRENDAE
4509 BEE RIDGE RD.
SUITEC

SARASQTA, FL 34233
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8. The above named entity submits this statement for the purpose cf changing its registered oftice or ragi

Ihe ohligations of regisiered agent.

sterad agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATURE
Signature, typsd or prinied name of registersd agent and titte If applicable. (NOTE: Aaglsterad Agent signature requirad whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll he $550.00 Trust Fund Confribution. Added to Fees
10. CFFICERS AND DIRECTORS [ i
TILE 3] s
NAME WOOQD, BRENDA E

STREET ADDRESS | 4509 BEE RIDGE RD SUITE C
CITy-§1-219 SARASOTA, FL 34233

TITLE D

NAME WOLFINGER, ENOLA H P,

STREET ADDRESS | 4509 BEE RIDGE RD SUTEC
CITY-ST-2IP SARASQOTA, FL 34233

TITLE D

NAME WELLS, JOHN L

STREET ADDRESS | 3330 WILKINSON RD
CITY-S1-21¢ SARASOTA, FL 34231

TITLE D . ;‘ E
NAME WOLFINGER, TIMOTHY Py
STREET ADDRESS ; 4509 BEE RIDGE RD SUITEC P

Ciry-S1-2IP SARASOTA, FL 34233

TLE »o

NAME
STREET ADORESS
CITY-S1-2iP

TILE

NAME

STREET ADORESS
Ciry-ST-7IP
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12. | hereby certify that the information supplied with this filing does not quasify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repott of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: B enda £+ Weod

Qyj- 371~
Prsmele. €. Wice=! 2|97 1 0008

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #




