2006 FOR PROFIT CORPORATION

+ - ANNUAL REPORT (AR) FILED

DOCUMENT # P98000076444 T Feb 07. 2006 08:00 AM
T Sy e Secretary of State
FREEDOM MOVERS, INC. ry
Principal Place of Business o -ijérh'ng Address B
4813 COUNTRY OAKS BLVD. 4313 COUNTRY OAKS BLVD.
T
2. Principal Place of Business ~ 1 3. Mailng Address
Suite, Apt. #, etc. Suite. Apt. # etc . 15l MOORE CR2E034 {10/05)
City & Stale ’ City & State 4. FE| Number Applied For
650866949 . [Trgrappics
Ze Country Zip Counlry 5. Cerlificate of Status Desired !2(’ gi'ggq :::?e{gﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name - B
E%SggggﬁhgcgggswéLVD - Streot Address (P.0 Box Number 13 Nat Acceptabhe) -
SARASOTA FL 34243 T
City . ) FL | ZPCoce i

8. The above named entity submits this statement for the purpose of changing its registered office or registered Egent, or both, In the State of Florida, 1am Tamitiar with, and acéé-,
ihe obhgatlions of registered agemn. =

SIGNATURE - —
Signature, iyped of prmied name of regrstered agant and tle  applcanie (NDTE Registerer Ager! signalure retifired when reingiaing) CAYE

FILE NOW!!! FEE IS $15000, .
After May 1, 2006 Fee Wil Be $550.00,
Make Check Payable to Florida Department of State

9. Glection Campaign Fnancmg  $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ZODITIONS [CHANGES 70 OFFICERS AND DIRECTORS N 11
e PV3 { Deigie T 3 Change ™ ] Al
NAME GRASSMYER, SCOTT W HAME Unnn "

STREETADBRISS {4813 COUNTRY QAKS BLVD. STAEET ADDRESS Ga fl[éij’[}%gggé%gﬁﬂﬂ? ESQ ?gv
GiTY-S-71p SARASOTAFL 34243 CITY. S1-2IP ) " il

e TS [ Delete e O crange” Jar
NAME GRASSMYER, JANET G NAME

STRLET ASDRESS (4813 COUNTRY QAKS BLVD. SIRFET ARDRESS

CHY-ST- 2P SARASOTA FL 34242 CHY-37- 7@

nitE Toeee § o - Tl grange A2
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-T9 CIFY-ST-2IP

e o 7 petee i T [0 Change  [J o™
NAME HAME

STREET ADDRESS SYAEET AIRESS

GITY-ST-7IP § cirv-si-zp

E LT Detete TirLE o Ol Change a0
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty ST 2P £y -1 2P

THLE S OCocee s O thange [ ac
NAME NEME

STREET AGGRESS STREET ADDRESS

CITY-ST-2F GITY -57-ZF

12. 1 hereby certify that the informauen supphed with this fihng does not qualify for the exemptions confained it Seciion 118, Florida Statutes. | Rither cortfy that the infadsation
indwcated on this report or supplementai report is wue and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or direci:
of the carporation or the recelver or rusiee empowered fo execuie this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachigent with an address, with aff other fike empowered. -

SIGNATURE: Waﬂﬁ,‘/ AW:A— JeoTTw/ G’/Aidfhtlt’/ L/&A/Zaér [’?#/}Jﬁ""/ﬂ?"’f_

= DIGNATURE AND wp}'b c@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = tote TS Daytee Phoha ¥

~— S—



