FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNLa!nyENT # P990001 1 1961 04-04-2008 90020 039 ***150.00
FREEDOM IV ENTERPRISES, INC.
Frincipal Place of Business Mailing Address L L
4495-305 ROOSEVELT BLVD. 4351 GARIBALDI AVENUE .
IACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32210 T .
e ST (MR AAR AV AR
Suite, Apt #, etc. Suite, ApL #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3636423 Not Applicable
Zip Country #ip Country 5. Certificate of Status Desired | ?g.:gas:;ﬁonal
6. Name and Address of Current Reglstored Agent 7. Nama and Addrass of Now Regis d Agent

ROBISON, MARY A
ONE INDEPENDENT DRIVE ﬂi?g’”
SUITE 2600 Ué

JACKSONVILLE, FL 32202
S JROAITOMVILLE FL | 2590

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name o regaHered agent and ttie 4 Apprcabile. (NOTE: Regmtarad Agen! Sionatire fequrad whan ronstating) DATE
FILE NOWII! FEE 18 $150.C0 9. Electior Campaigr: Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ pelete TiLE - [ Change [ Addition
NAME MATHIS, BENJAMIN E NAME
STREET ADDRESS | 4351 GARIBALDI AVENUE STREET ADDRESS
CITY.ST- 21 JACKSONVILLE, FL 32210 CTY-St-2P
TILE D O pelate TITLE [ change  [2] Addition
HAME MATHIS, MARY R NAME
STAEET ADDAESS | 4351 GARIBALDI AVENUE SFREET ADDRESS
GITY-ST-2F JACKSONVILLE, FL 32210 CITY-ST-2IP
nne 3 Delete TIMLE [ Change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADBRESS
CTY-$1-2P CIFY-ST-2P
TITLE {1 Delets TmE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SI-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy. 5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this repodt or supplemental report fs true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

SI(;NA'i:UREn: %Mlgﬁfm emp;;f?/i K_MATH 1S 4}'!0%3 Q0438 9922

A@NATUT AND TYPED IR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Deytima Phene #

<
7



