FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS8000049288 (03-22-2006 90001 012 ***150.00

1. Entity Name
FREEFALL FEVER, INC.

Principal Place of Business Mailing Address LA
447 SKYWAY DR., UNIT 5 441 SKYWAY DR., UNIT 5
EDGEWATER, FL 32132 EDGEWATER, FL 32132
e s AR R
il SKqu.cu.; povve a;os "V Stioed
BV ﬁ"‘l * ‘?‘3‘: e Ap 4, ete. 02022008  Chg-P CR2E034 (11/05)
& State City &8tate | 4 FEI Number Applied For
quewa}mx “C Edaevoaker. FL 59-3518381 Not Applicabie
ZipJ Couniry, Zip ™ Court - ] ] $8.75 Additonal
32— \ 3—2‘_ LB S -%,2-‘3_.2’ OS 5, Cortificata of Status Desirad ] Foe Requira(; cha
8. Name and Address of Current Registerad Agent 7. Name and Address of New Rag!starad Agent
Namea

JOHNSON, PATRICIA C
441 SKYWAY DR., UNIT 5 Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

éiry FL ‘ Zip Code

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

SIGNATURE 2
Slpnaltu!e. typad or printhd name of registerad agent and tile d applicable. {NOTE: Regus-erad Agant signatune required whan rainstatiog) DATE
Wi
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftar May'1. 2008 Feo will bo $550.00 Trust Fund Contribsion. ] Added to Fees
10, S OFFICERS AND DIRECTORS 11, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - [ Delete TILE [ change [ Adgition
NAME JOHNSON, PATRICIAC NAME
STREETADDAESS | 2105 12TH STREET STREET ADDRESS
Ciry-5T-29 EDGEWATER, FL 32132 CATY-S7-2P )
TALE [ peiate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
TMLE O Delete TME O Change (] Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-§7-2P
TILE 3 Delete mE ' O] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP .
TILE [ Dalets TME ’ [Jcrange [T Acdltion
NAME NAME
STREET ADDRESS . STREET ADGRESS
CiTY-5T.27 CHY-ST- 29 )
TITLE ' ' [ Delete TME ‘ O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP . CITY-ST-ZiP

12. | hereby certify that information supplied with this filing doas not qualify for the exemptions contained in Chapisr 119, Florida Statutes. | further certity that the information
indicatad on this pdpa upplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of tha corporation, or tha redgiver or trustes empowssy tchexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachment with an address, ghlike empowerad.,
024900 28N b OO

REHE OF SIGNING OFFICER OR DIRECTOR Daytama Fono o

5.

BIGNATURE AND TYPED OR Pw

R



