2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P98000042572 Feb 20,2006 08:00 AM
1. Enbiy Narme Secretary of State
FREEDOM BEALTY CO., INC.
Puncipat Placé ol E;Js'mess tailing Address
4115 PRESTWICK CT PO BOX 50912
e IR REnED
2, Principal Place of Business 3. Mafling Address :
Sure, Apl. #, sle. Suwle, Apt. #, elc. 15t MOORE CH2E024 (10/05)
Crly & State Gity & State 4. FE) Number 65-0840615 Eiﬂ:; :‘o:
zp Couniry zp Countty &. Ceriificaie of Status Desired O ig‘g?q ‘Tifé::;tiona(
| 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent .
Name
??%Hgégsl-hrﬂafgkyc}% - Strest Address (.0, Box Nurnber is Not Acceplable)
NORTH FORT MYERS FL 33903
Ciy FL l Zig Code

8. The above named entity submils this statement for he purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and atcey”
e obligatans of registered agent.

SIGNATURE

Srgnaluce, lyged of prntted name af eeqistaced agent and e | applicalic (NOTE Ropslored Agend signalure requirad whisn cevslatag) OaTE
Dy

9. Eisction Campaign Finarcing  $5.00 May &s
Frust Fund Contrpuion. T Added to Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee Will Bg $589.0

Make Ghieck Payable to, F lorlda Department of ;S:i&e}‘in\;'~

e OFFIGERS AND GIRECTORS . ADDITIONS/CHANGES 7O OFFRICERS AND DIRECTORS i 11

it [MGH ’ 3 Dee Ule | [JCmege  [Jaz
NAME AOCHA, KIMBERLY A NAME

SIRTET ADURESS [4118 PRESTWICK CT STAEE | ADDRESS R4 40783

y-S1-2¢ | N FORT MYERS FL 33503 GirY-$i-2p 3703706 50010-014 150,710

L 7 Delae mie O3 Coonge  [J Addition
HAVE MAME

STRELT ADORESS STREET ACRESS

EiTY.81- 2P Civy-$T-2P

TRE 3 peess I§iLL i Change  [J Additan
HAME HAME

STREET ALDRESS SIREL| ADDRESS

Ty -$1- 1% CilY-§T- 27

e T peere TR [ Chanpe 3 Additian
NAME HAME

STRAEET AODRESS STREFT ADORESS

LRY-ST-7P DIW-51-2P

THLE 7 Detete Tl O Change [ Addition
HAME NAME

STREET ADDRESS STHEEF ADORESS

ITY-SF- 7P T -ST-IF

T 1 Detate W T Charge [ Addition
NAME NAME

STRELS AUDRLSS SYREFT ADDRESS

SUY-§7- 2P ey -1-2P

32, ) hereby certily ihat the informaligh supplied with tis filng does not qualily Tor the exemplions contained in Sechion 119, Flonda Statutes. 1 furiher cactify that the infarmation
indicated op this reporl or mental repon js jue and accurate aad that my signature shali have 1he same logal effect as if mage under oath; 1hat | am an officer ar direcior
of the corparauan orfihe gogrier o usige e erec to gxeculs tis repon as required by Chapter 607, Rarida Statutes; and (hai my name appears in Block 10 or Block 11

if changed, or an agl att . wilhy glf other hike empowered.
SIGNATURE: Y / 5 /OZLa 239 G953 §802 .




