FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000102804 ecretary of State
04-12-2007 90042 025 ***150.00

1. Entity Name
FREEDOM KITCHENS, INC.

Principal Place of Business Mailing Address
1842 SEGRAVES 145 BRANDY HILLS DR.
#D PORT ORANGE, FL 32129

S DAYTONA, FL 32319

S T [ 0 AR
IBU& Dearave St 5AB0 Poagu RotrowC -
Suite, Apt. #,etc. Suite, Apt. #, etc. I\ | 03312007 Chg-P CR2E034 (12/06)
9 City, te |ly & tate 4. FEl Number Applied For
ooy tne FL Nonyg H 50-3548512 Not Applicabie
. L)
é& } [q \josnﬂlm o % a l ‘;"7 C@”‘gl , N P 5. Centificate of Status Desired O Eese';esqnzxdmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

GALBA, DAVID SR

5850 PEGGY BARROW CT Street Address (P.Q, Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FIL] Zip Code

8. The above named entity syirfs 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
stb I;'

the chiigations of regl dgent.
2-31-07
DATE

SIGNATURE G~

SIMIIB rypad of printed name of rogistered agon! and tida it apphcatsie. {NOTE: Regisiorad Ageni signature requirad whan meinsiaing)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
ILE P O oelete TITLE [ cChange [ Addition
HAME GALBA, DAVID SR. NAME
STREETADDRESS | 5950 PEGGY BARROW CT STREET ADDRESS
CTY-ST-2I9 PORT ORANGE, FL 32127 CITY-ST-21P
me VP [ Deiete TITLE O change [ Addition
NAME  * GALBA, SUSAN M RAME
STREET ADDRESS | 5950 PEGGY BARROW CT STREET ADDRESS
CITY-87-ZIP PORT ORANGE, FL 32127 CITY-§T-2PP
TILE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE [ Delete BILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TALE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I9 CITY-S1-2P
TE ) (3 pelete T [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I° CITY-51-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplememal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or irusiperempowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like owered
¢ S 3:8(-07  386-788-3¢50

“CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phona #

SIGNATURE:




