2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2007 08:00 AM

DOCUMENT # P98000106689 Secretary of State

1. Entity Name

FREEDOM CORNERS CORF., INC.

Principal Place of Business Mailing Address
8711 PERIMETER PARK BLVD., STE 11 8711 PERIMETER PARK BLVD., STE 11
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

O

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE CroNe AEpisaFa

59-3548648 / Not Applicable
5. Certificate of Status Desirad $8.75 Aditional
Fee Required

6. Namas and Addrass of Current Registerad Agent

FORT, DONALD C
8711-11 PERIMETER PARK BLVD Do NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE

' Signature, yped or printac nama of rogistersd agent and tile I applcacie {NOTE: Registarsd Agart mgnature required when reingtanng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 4, 2007 Foe will be $850.00 Trust Fund Centribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS |
TIME D
NAME FORT, DONALD C
STAEET ADDRESS | 8711 PERIMETER PARK BLVD., STE 11 HGOATED 42 4 1

-§1- LK 3
orv-si-2 | JACKSONVILLE, FL 32216 qul—:l*g- el an eg e
p—_ vPST Géd Ok O BO0ES-002 158, 75
NAME TYE GAILD

STREET ADDRESS | 8711 PERIMETER PARK BLVD., STE 11
CITY-ST-2ZP JACKSONVILLE, FL, 32216

TITLE
NAME

oty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-Ss1-7P

TITE

NAME

STREET ADDRESS
CImy-S1-2P

TLE

NAME

STREET ADDRESS
CmY-S1-2P

12. | hereby certify that the Information supplied with this lning does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 attakhment with an address, with an other like empowered.

SIGNATURE: ~\en o fpHl-001%

ED OR PMINTED NAME OF SKINING OFFICER OR DIRECTOR M (> 1] Dayltn- Prons ¥




