~ FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU ENT # 05-02-2005 90400 026 ***150.00
1. Entity Name
FREEDOM BONDING SURETY, INC.
Principal Place of Business Mailing Address
306 5. 15T ST. 495 GOODLETTE RD. l 4 0 1 35 3 8
IMMOKALEE, FL 34142 NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3582562 MNot Applicable
Zp Country Zp Country 5. Cenificate of Stalus Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HOUSTON, JOSEPH
Street Address (P.O. Box Number is Not Acceptable)
495 GOODLETTE RD.
NAPLES, FL 34102
,".' v City FL I Zip Code
8. The above named entity subrmits this statemnent for the purpose of changing its registered office or reg d agent, or bolh, in the State of Florida. | am tamiliar with, and accept
lh‘e_ obtigalions of registered agent.
e
I
SIGNATURE
Signatire, typed o printed name of regisiarad agent and titlke «f applicable. (NOTE: Regls:ared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn FI‘:nancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TIE [ Change [ Addition
NAME HOUSTCN, JOSEPH HAME
STREET ADORESS | 495 GOODLETTE RD. STREET ADDRESS
CITY-51-2IP NAPLES, FL 34102 CITY-ST1-2IP
TILE VP O pelste TITLE [ Change  [J Addition
NAME HOUSTON, EMMA RAME
STREET ADORESS | 495 GOODLAKE RD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2I7
TIMLE 3 oelete TLE O Change [ Addilion
NAME C— —_ . NAME
SEREET ADDAESS STREET ADDAESS
CITY-ST-AP CITY-ST-7IP
THLE T Delete WILE [JChange [T Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21p CiTy-S1-21
TILE 3 Delete TILE [J Change  [J Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP B CiTY-S1-2IP
12. | hereby certity that the infognation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | fusther certity that the information
indicated on this report or gupplementa! repert is true and accurate and shat my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the rgceiver or rustee empowered to execute this report as required by Chapter 607, Floriga Stajaites: and 1hat my name appears in Block 10 or Block 11 it
changed, or on an attachfment with an address, wilh all gjher iike empowered, 9‘ ( o
V7 e g7l
SIGNATURE:
SDGNATURVO‘S TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

L4



