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FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # §03525

1. Enlity Name
FINANCIAL FREEDOM ASSOCIATES, INC.

Principal Placa of Business Mailing Address

1250 5. HWY. 17-92 1250 S. HWY. 12-92
SUITE 150 SUITE 150

LONGWOOD, FLL 32750 LONGWOOD, FL 32750

TR T

02262008  No Chg-P CRZED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T N Appied For

59-3144526 Nect Applicable

0O $8.75 Additional

. ifi f i .
5. Certificata of Status Desired Fee Required

6. Name and Address of Current Registered Agont ey RS :. o - Tt T e
- 4

NADROWSKI, LAWRENCE J. RN ‘-f‘ R | Do NQT WR|TE _ } Ar; | .

1250 5. HWY. 17-92

B
SUITE 150 S § i
LONGWOOD, FL 32750 - IN TH IS SPACE ey
0 ) Wt B N R ,_f : ' s

8. The above named entily submils this state for2he purpose of ghanging its regisiered office or registered agem or bmh in the State of Florida. |am fEI’TlIlIEr with, and accept

tha obligations of registerad agent.

SIGNATURE L . MADLOLISK %/(78 / O 5

Signatura. typed O prnled name of regisierad agenl Mﬂe If appucanie (NOTE. Registerac Agent signature reguired whon reinstabng) / DATI
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees UU
10, OFFICERS AND DIRECTORS | .
TrLE P -
NAME NADROWSKI, LAWRENCE, J '

STREET ADORESS | 915 DYSON DR »
CITY-§1- 2P WINTER SPRINGS, FL - '

T , C . : o
NAME . o : D
STREET ADDAESS ) '

CHTY-ST-2P

a

TILE a ‘ - . L
NAME S
»‘u 1 A_,

3

NAME "
STREET ADDRESS PR :
ClY-ST-2IF " e . e

e IN THlS SPACE% : -:.A y

TITLE ST S
NAME L

STREET ADDRESS .
CITY-ST-20F

TITLE
NAME
STREET ADDRESS ; _ T L
CITY-5T-2P : T T L

o . DONOTWRITE /% .

12. | harehy certily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receivr of trustés empowared 10 exacuts this report as required by Chapter 607, Florida $1alutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it dressfiwith allother like empoweared.

SIGNATURE: L Jw A/Aﬁ,eowg,w n'(/n?g/?)? K07 559//6’ 994

BIGHATYRE mlhrnn OR PRINTED NAME OF SIGNING orrlcsn ©OR DIRECTOR Dayime Phone ¥




