2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000049288

1. Entity Name

FREEFALL FEVER, INC.

Principal Place of Business

147 SKYWAY DR
UNIT 3
EDGEWATER. FL 32132

Mailing Address
210512TH ST

EDGEWATER, FL 32132

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 06, 2007 8:00 am
ecretary of State

04-06-2007 90025 040 ***150.00
UIRICED

LR

04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-3518381 Not Applicable
- : Count "
Zie Country Zp ountry 5. Certificate of Status Dasired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name _—

JOHNSON, PATRICIA C
441 SKYWAY DR, UNIT 5
EDGEWATER, FL 32132

TONSoN, IATRICIA

Sireet Pgr ss (0. B?[%J{-nﬁr is gqi_ﬁieg:@;.\_

“ EDGCWATEEL FL | 8%92—2

8. The above nameq entity submits this
the obligations of Aegistered agent. ~

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Phoa.

D4-03-07

SIGNATURE AL AN ALK .
Sighature, typed or printed name of reg tmsd}en\ and utle il gpplicacie ' {NOTE. Registersd Agenl signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] elete TITLE (O Change [ Addition
NAME JOHNSON, PATRICIAC NAME
STREET ADDRESS | 2105 12TH STREET STREET ADDRESS
CITY-57-21P EDGEWATER, FL 32132 CITY-51-21P
TIILE [ Delete TTE (O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2P CIY-ST-2IP
THLE O detete TILE [ Change  [] Additin
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§71-2IP CITY-ST-2P
THLE O Delese Tme O Change (3 Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciyy-S3-2Ip
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP Ciy-s1-up

12. ! heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
£ accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the Igceiver or irusiée empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilh all other like empowered.

Orreicia C SoHnsen 530207 3%b Y2k b0YO

indicated on t

changed, or on an altachmgnt with an add

A

'd.{! AL XN

or supplemental rgport is true an

SIGNATURE AND TYPEL OR

INTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytwre Phone #




