FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P98000038965 ; . | 05-02-2007 90066 009 ***150.00

1. Entity Name
FREEDOM GROUP-ARIZONA, INC.

Principal Place of Businass Mailing Address Q““ o
2040 WHITFIELD AVENUE 2040 WHITFIELD AVENUE '
SARASOTA, FL 34243 SARASOTA, FL 34243

AR

04202007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRy AppiaaFor

65-0837032 Not Applicable
5. Cerlificata of Status Desired a $8.75 Additional
Fea Required

6. Name and Address of Currant Reglistered Agent

500 SOUTH ORANGE AVENUE DO NOT WRITE
SARASOTA, FL 342386 IN TH IS S PACE

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

'

SIGNATURE - i
Signature, tyged of Prin\gd rame of ragistered agent and Li}?q lj applicable. (NOTE: Registerad Agenl signalure required wn\an reinstating) DATE
FILE "°“""“FI'EE IS $150.00 9. Election Campalgn fmancmg $5.00 may Be
After:May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, 05 QFFICERS AND DIRECTORS I
me , -~ [}PD - TG
nave - Y L[ ROSKAMF, ROBERT :

SIREET ADDRESS. | 2040 WHITFIELD AVENUE
ory-si-ip © | SARASOTA, FL 34243

TLE VPD

RAME CORBETT, JAMES P
STREETADDRESS | 2040 WHITFIELD AVENUE
CIiY-S1-2IP SARASOTA, FL 34243

TMLE STD ’
NAME ROSKAMP, BRIAN R

§ 2040 WHITFIELD AVENLUE ' -
CIT:‘{EE;TAD;:ESS SARASOTA, FL 34243 Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TLE N
NAME

STREET ADORESS
CIry-St1-2P

TNLE

NAME

STREET ADDRESS
CITy-57-2IP

12. | hereby cenify that the information supplied with this filinc? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurale and that my signatura shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowsered 10 executs this raport asrrequired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachmsent with dregh, with all other like

SIGNATURE:

9]3p[e™  AHIIEE 050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬂ OR DIRECTOR Dats Daytime Phone #

Loker + & fKbanmp




