FILED

2006 FOR PROFIT C'dRPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

P SWCNir:’IENT #P98000102804 02-16-2006 90032 050 ***150.00
FREEDOM KITCHENS, INC.
Principal Place of Business Mailing Address e N
1842 SEGRAVES 145 BRANDY HILLS DR. R N
#D PORT ORANGE, FL 32129 “gr s !3;3_, S
S DAYTONA, FL 32119 o i .
T v TR T
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For "~
59-3548512 Not Applicable
Zip Country Zip Country . Certificate of Status Desired w ?aae.;asqtj\idr:;m"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) ~
GALBA, DAVID SR. Gao\bo  Deutd Se.

145 BRANDY HILLS DRIVE Sireet Address (P.C}. Box humber is Mot Acceptable) .
PORT ORANGE, FL 32129 Yoty cow Ci.

YD O tansh FL [ %5 a5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in The State of Florida. | am familiar with, and accept
- the ¢bligations of registered agent.

SIGNATURE i

Signature, typed or prinled name o reg| agant and itk il i . {NOTE: Registerad Agent signature raguired when reinstating) DATE

SR . - . : : R
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. U  Added to Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g P N 3 oeete TiE f : KR{Crange 07 Addition
mue | GALBA, DAVID SR. ® we . |Godoa Devid 5S¢ Cr - -
SIREET ADOHESST| 145 BRANDY HILLS DR. - smeer s | 54 SO P"—'&Fd—1 Porrow”
orvsT-z2 | PORT ORANGE, FL 32129 ovsre [ Poct Ckarge, EL 32137
TMLE VP . 3 Delete TiTLE vP M Change [T Addition
NAME GALBA, SUSAN M NAME Gelba, Susen. M. .
STREET ADDRESS | 145 BRANDY HILLS DR STREET ADDRESS ey =560 Pesyyt Borrows Ci
or-sT2P | PORT ORANGE, FL 32129 ov-stzp | Port Oratyg FL 23! 27
TIMLE [ Detete TLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
TNE O vetete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TME [J pelete TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE ] petete THLE ' ‘ Jchange [ Advition
NAME ~ : NAME :
STREET ADDRESS STREET ADDRESS =T
CITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 7epart or supplemental ragbn is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corporation or the receiver or tr empowered 10 @Xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ddress, with all other Jre empowered.

SIGNATURE: W/Aé/ﬂ

“—"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




