«-- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . , - FILED

DOCUMENT # P98000023529 Apr 17,2006 08:00 AN
1. Ently Namg Secretary of State
FREEDOM HOLDINGS, INC.
Principal Place of Business Mailing Addrass
534 JOHNS PASS AVENUE 534 JOHNS PASS AVENUE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 l W ﬁi M mﬂ ﬂm ﬂﬁ ﬂm “M ““I \w Imi m ﬂﬁm ﬂ m\
2. Principal Place of Busingss 3. Malling Address — '
Saita. Apt. #, etc. - Sute, Apt Feto. 1st MOORE CR2E034 {10/05)
Ciy & Slate City & State ' - — 4. FEI Numbgr ___ﬂ)heiﬁor
59-3499630 Not Applicat
Zip Country Zip Cauntry 5. Cerlificate of Staws Desired ] ?8 -75 Additienal
_ o ee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ggf E%H?“USRE%QSCAVENUE Street Address (P.O. Box Number is Not Accl:eptable) 7
MADEIRA BEACH FL 33708 - -

City FL l Zip Code -

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

SIGNATURE " - - o . _ L
Sseynafure Syperd or pamed name of tegrstered agent and Bte 4 apphcalye INOTE Regrstared Agent signaiure requrad when rensiabng) DATE

" FILE NOW'!' FEE lS §15{l.00
+ After May 1, 2008 Fee Wlli Be $550 D{l ]
Make Check Payabie io ﬁor;da Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [ Added to Fees

0. OFFICERS AND DIHECTORS Y 11 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117,
e D T Detete TinE [ Change  ~ [ Addftien
NAME KEEFE, DUREMA C NAME - -

o e o P D e 0.0
Cry-5t-29 MADEIRA EEA{._‘.HVFL 33708 Ly-st-29

TiHE D [J Deiete MLE [ Change EI A{fdillc'ﬁ
HAME KEEFE, GERALD J JR. HAME

STREETADDRESS | 534 JOHNS PASS AVENUE STREET ADDRESS

Cm-STIF  [MADEIRA BEACH FL 33708 . _Romestae _ L
TITLE . . 3 etete amE . P [ Change £33 Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

COY-ST- 1 7 S oy -1-2P B e

HILE [ Detete THLE CChange O3 Addmuﬂ
NAME NAME

STREET ADDRESS STRECT ADDRESS

oY ST 2P o L CITY-5T-P _ L
TILE [ et TTLE ] Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-S7- 2P _ ‘ CiTY-51- 2P _ .
TILE 3 petete THLE O Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

O -5E-2P Y CITY-87-TIP

12. | bereby certify that the information supphed with this fiting does riot qualify for the exemptions canrained in Section 119, Florida Statutes. | further certify that the mformatlon
indicated on thus report or supplemental report is true and accurate and that my signature shalf have the same legal affect as made under nathy; that ! am an afficer or director
of the corporation of the receiver or trustee empowered 1o execuie this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aj twith an address, with aljalher like empowered.
Fote DuremaC el e si201-25,

ATURE AND TYPED OR PRINTED NAME OF ff«imﬁs OFFICER OR DIRECTCR t3ate _ Dayima Phone 4 X ‘E x>

SIGNATURE:




