FILED

Apr 17,2006 8:00 am
2006 FO8 B E T SORARRATION cerefary of State

04-17-2006 90346 011 ***150.00
DOCUMENT # S68882
1. Entity Name
FREEDOM MOBILE HOME SALES, INC.
Principal Place of Business Mailing Address o B
466 SW DEPUTY | DAVIS LN 12788 US 90 WEST 100 1966
LAKE CITY, FL 32024 US LIVE OAK, FL 32060 US Q
N v IR ER R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03312008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3084660 Not Applicable
e Cauntry Zp Country &, Certificate of Status Desired ] ?ose';z 3?:;“”"3’
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

HALEY, WILLIAM J.
10 N COLUMBIA ST Straet Addrass (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL | Zip Code

8. The above named entity submits this staternant for the purpase of ehanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printgd name of registered agent and bitls i applicable. {NOTE: Regizterad Agent signaturs mguinkd when finstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Defete TLE [ Change [ Addition
NAME FRIER, WAYNE NAME
STREET ADDeESS | 12788 US 90 WEST STREET ADDRESS
CiTY-ST-2IP LIVE OAK, FL 32060 cIry-S1-2p .
TME Dvs [ Delete TMLE [T change [ Addition
NAME SMITH, STEVEN L NAME
STREET ADDRESS | 466 SW DEPUTL.'.I DAVIS LN STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 CITY-ST-2P
TILE bT [ Delete TILE [ ctange ] Addition
NAME FRIER, MATTHEW W - NAME
STREET ADORESS | 12788 US 80 WEST STREET ADDAESS
CITY-57-0P LIVE QAK, FL 32050 CITY-ST-2P
TLE O Detete o Y [ change [ Addition
NAME NAME Frier, “Tedd B.
STREET ADDRESS STEET ADORESS {327 B8 WS U0 Wiesh
CITY-ST-2P CITY-ST-21P L Ve OAR, Fi- 32060
TmE O petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CIFY-ST-2P
TME 7 Delets TME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ny-51-2P CITY-ST-2P

12. i hereby certity that the information supplied with this filing does not guality for tha exemptions contained in Chaptar 119, Florida Statutes. ( further certily that the information
indicated on this report or supplemental report is {pus and accurate and that my signature shall have the samae logal effect as it made under oath; that | am an officer or director

of the carporation or th ad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an &

all other\hke empowered.

SIGNATU

gchiver or trustee empg
)i with an addras
Waure. Friers qh3foe 396-365-2730
T Date " Dayiima Phane #

BIGNATURE AND m;{ oR mnhr,n NAME OF SIGNING OFFIGER OR DIRECTOR ¥




