2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P98000076444 Feb 29,2008 08:00 AT
1. Entiy Namo Secretary of State
FREEDOM MQOVERS, INC.
Enrcipal Placs of Busing:s Ma 'ty Addiires s
4813 COUNTRY QAKS BLVD. 4813 COUNTRY QAKS BLVD. .
T T Hll“ll‘ Hl ‘lm ‘lm ||m ||m Ilm "N 1“" IHH |‘|H |‘|H Imll’ H ‘ll‘
2. Principal Place of Business - Mo P.C Box # 3. Mailing Adarass

Sune, Apt #, e, Sule. Apt o, gic. 15t MOORE CR2E034 (10/07)

Ciy & Slate City & Stale 4. FE: Numibag [ [appied Fer

65-0866949 | Nat Apolicable
i Country iy Country N St o Py $8.75 addtional
5. Certficate of Sialus Desired B/ Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

GRASSMYER, SCOTT W

4813 COUNTRY OAKS BLVD Sreet Address {P.O. Box Number is Nat Acceptabia)

SARASOTA FL 34243

City FL Zij: Coca

8. The anove named entily submits fas statgment for the puroose of changing its regislered difice or registéred agent, or cotn, i Lhe Smie of Flonda. | am famitiar with and accept
e abliigalions of reqisig: 2 agar:

SIGNATURE

ST By d G O] 080 vl fey g saeel v, i Le | prcacie TGSTE FEGISer@g AT [y Qrrlarr "ol wow it i g° DATE

~FILE- NOW1!t. FEE 15 $150.00 - 9. Electon Camoaign Financing $5.00 may Be

. Al’ter May 1, 2{108 Fee Wili Be $550.00 . : Trust Fond Gentobsulin [J Added to Fees
Make Check Payabie to Flortda Deparlmem of State ]

10. OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE V3 I peee e [ Change  [) Addilion
HApL GRASSMYER, SCOTT W NEME

STREET ADDRESS | 4813 COUNTRY OAKS BLVD. STREET ADIRESE

ZITY ST-2IP SARASCTA FL 34243 CIY-51 A

L 15 O pa e TnE 7 matgtion
NS GRASSMYER, JANET G HiME

STREET ARDRESS |4813 COUNTRY QAKS BLVD. SIAFFT ADIRESS

oITY-5T-21P SARASOQOTA FL 34243 SHY-ST-21F

niLt [ peee Ttk Ol Giamge [ Addinon
HAME ' HEME

STREET ADGRESS STREEY ADORESS

QrY-S1- 717 CITY- 81-7P

L O e ete T [ Change [ Astition
HAME . HamL

STRZET ADDRESS STHLET ADIRLSS

GITv-51- 29 LITY-51- 2P

TILE T peete TITLE s O Change ] Acaition
e ’ HAME

STRZET LOGRESS STHLET AUDR 55

QITY-ST- 4P cury-51. 29

mu O veetr TN [ Crange [ Aaditan
HARE HEME

SIRELT AGORCSS SIREET ADIRLSS

TY-ST- 217 CrY-51 2w

12. 1 hereby certify that the informaticn sunplhed with this filing does net qualfy for the exemetions confained in Seclion 119, Flerida Staiuies | furtner certity than ine infonmation
mchcat’*d on this reoort o aupp!wn‘mhi report is frue and accurale ang that my signature shall bave the same Ingal effact 48 if madc under oath: that L am an officér or direatur
e Corporanen of tne receiver or rustee smpowerad 16 avecute his report as reguired by Chapier 607, Flerida Staiutes: and that my name appears in Block 10 or Block 11
|f changes, nr on an attachment with an address, with ail olher lixe ermpowered.

SIGNATURE: _ “44 o JeH W, Glasnmyrs % §7)-355- 714

HNGNATURE AND TYWEDAR PRINTED NAME OF SIGNING OFFICER OR DIREG FOR G Coaginn brvn e




