FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000069158 02-23-2007 90021 024 ***150.00

1. Entity Name
TRUTH & FREEDOM, INC.

Principal Place of Business Mailing Address q 0 0 2 3 15 3

2760 NEW YORK STREET 2760 NEW YORK STREET
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904
S R K IARE A0 AT T

Suite, Apt. #, elc. h Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. : 59-3591193 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
VOTAVA, ROBERT
2760 NEW YORK STREET Street Address (P.O. Box Number is Not Acceptablg)
W. MELBOURNE, FL 32904

i
T
i

City FL l Zip Code

8. The above named entily submils this statlement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agenl and hile if appkcable [NOTE Reqistered Agen signature requireg whien reinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Deleie TLE [ Change [ Addition
NAME VOTAVA, ROBERT NAME
STREET ADDRESS | 2760 NEW YORK STREET STREE T ADDRESS
CITY -8T-2IP W. MELBOURNE, FL 32904 CIy-51-2IP
me ovp [ Detete TME [ Change [ Addition
NAME VOTANA, ANDREW NAME
STREET ADDRESS | 2760 NEW YORK STREET STREET ADDRESS
CITY- §3-21¢ MELBOURNE, FL 32904 CITY-ST-2IP
TILE D O oetete T1LE [ Change [ Addition
NAME DAVISON, AL NAME
STREETADORESS | RT 3 AT TALCOT, L ON JUDSON RD SIREET ADDRESS
Ciry-S1-2IP TALCOTT, WV 24981 CITY-5T-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-21F CITY-5T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-219 CITY-ST-2IP
Tme O oelete e (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP

12. t hereby cerlilz that the information supplied wilh this filing does not quality for tha exemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental repcrt is true and accurate and that my signature shall hava the same lagal effact as il made under oath: that | am an officer or director
of the corparation or tha receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: MAi m e -2AQ -R067
IGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




