2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # §03527

1. Entity Name
FINANCIAL FREEDOM OF CENTRAL FLORIDA, INC.

Secretary of State

Mailing Address

1250 S, HWY, 17-92
SUITE 150
LONGWOOB, FL 32750

Principal Place of Business

1250 5. HWY, 17-92
SUITE 150
LONGWOOD, FL 32750
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02262008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3144523 Not Appicable
$8.75 Additional

5. Certificate of Stalus Desired O

Fee Requirad

8. Name and Addrass of Current Registered Agent

NADROWSKI, LAWRENCE J.
1250 §. HWY. 17-62

SUITE 150

LONGWOOD, FL 32750
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8. The above named entity submits this st
the obhigations of registered agent.

SIGNATURE

ent 1gr the purpose of changing ils registerad affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

L. T AAaseowsicy

Sigraturs, typed or prnted name of registered au}ﬂr‘and bile il Apoiicatie.

[NOTE: Ragistarec Ananl sngnamu required whon 'mnsmmu) / DATE

FILE NOWI!!l FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME NADROWSKI, LAWRENCE, J
STREET ADDRESS | 915 DYSON DR

Ciry-§1-2IP WINTER SPRINGS, FL

TIME

NAME

STREET ADDRESS
CiIy-SI-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-219

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

STREET ADDAESS
CITY-ST-2IP

‘NAME .
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12. | hereby cartily hat the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Slatules | furthar certify that the information
accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfyr thystea gmpowered 10 axegute this raporl as required by Chapter 607, Florida Siatutes; &nd that my name appears in Block 10 or Block 11 if
d

incicated on this report or supplemental report is true an

changed. or on an altachment

SIGNATURE:




