2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000069158

1. Eniity Name

TRUTH & FREEDOM, INC.

FILED
Feb 29, 2008 8:00 am
Secretary of State

(02-29-2008 90020 026 ***150.00

Principai Place of Business Mailing Address "
2760 NEW YORK STREET 2760 NEW YORK STREET -
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904
R AP AT MRS
Suite, Apt. #, ete. Suite, Apl. #, eic. 02102008 Chg-P CR2E(034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3591193 Not Applicable
i o HCoun‘trY I ‘an—_ Country 5. Certificate of Status Desired a Eg‘;iﬁ?:{;ﬁmal
6. Name and Address of Current Reglsterad Ageant 7. Name and Address of New Registered Agent
Name
VOTAVA, ROBERT
2760 NEW YORK STREET Streat Address (P.O. Box Number is Not Acceptable)
W. MELBOURNE, FL 326804
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or regislered agert, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE .
Sigranxe. typed of printed name of 1egaieied agent and iile if applicanida {NOTE Registered Agant signatura requred when reinslalng) DATE
FILE NOWIII 'FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Furd Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DPST 3 Delele TMLE [ Change [ Addition
NAME ‘VOTAVA, ROBERT NAME
STREET ADDAESS | 2760 NEW YORK STREET STREET ADDRESS
CITY-ST-2P W. MELBOURNE, FL 32904 ciry-§1-2p
TITLE DVP [ Delete MEe [ Change  [] Addition
NAME VOTANA, ANDREW NAME
STREET ADDRESS | 2760 NEW YORK STREET STREET ADDRESS
CIYY-5T-2P MELBOURNE, FL 32904 CITY-ST-ZIP
TITLE D [ Delete TITLE D change [ Addition
NAME ’ DAVISON, AL HAME
STREETADDRESS § RT 3 AT TALCOT. L ON JUDSON RD STREET ADDRESS
CiTY-ST-21P TALCOTT, WV 24981 CITY-5T-2P
TITLE O petete TITLE [ Change £ Addition
NAME NAME
STREEY ADDRESS STREET BIDRESS
CITY-ST- 2P CITY-S1-2IF
TImE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§1- 2P CiTY-ST-21P
THE O Delete TIiLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p - Ciry-8i-2p

12. | hereby certity that the information supplied with this filing does nol gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl t with an addrgss, with a)) other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF 8 G OFFICER OR DIRECTOR

@3‘%@—2m5

Daytme Prone #




