FILED

May 28, 2008 8:00 am
2008, FOR PROFIT CORPORATION . Secretary of State

DOCUMENT # P98000049288 05-28-2008 90011 007 ***150.00

1. Entity Name
FREEFALL FEVER, INC.

gyluuvvis
Principal Place of Business Mailing Address
141 SKYWAY DR 2705 12FH ST
UNIT 3 EDGEWATER, FL 32132

EDGEWATER, FL 32132

IR

02062008 Neo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE R FopiedF

59-3518381 Not Applicable
5. Certilicate of Status Desied (] $8+73 Additional
i x . Fee Required

il

6. Name and Address of Current Registered Agent '} %

%

JOHNSON, PATRICIA EQC‘L

LOSONPATROAR G < Svh swcaet DO NOT WRITE
EDGEWATER, FL 3;2132 '. . IN TH'S SPACE

e

8. The abole named tity submits thid stal®wgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reflistered agent. . '

SIGNATURE - 0 L@-a‘-F—-O{

Sign!luve. typed or peinted narme of re{s‘:ere‘d' jent and litle if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contn?ption, 0 Added to Fees
10. OFFICERS AND DIRECTORS ~ i
TITLE D
NAME JOHNSON, PATRICIA C
STREET ADDRESS | 2105 12TH STREET ¥
CITY-ST-21P EDGEWATER, FL 32132
THTLE
NAME
STREET ADDRESS
CITY-£T-ZIP _
THLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITr-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this fitin, g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report lamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tie receive, or trustee empowe; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgehment with an address, witl all oihgr likg empowered.

L]

SIGNATURE: \ OY-24-DR 28bHXL 64O

SIGNATURE AND TYPED OR PRINTE ‘mjar SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




