2008 ANNUAL REPORT 208741406
COMMONWEALTH OF VIRGINIA 10/06/2008

B | [T T

T EREIS OFFICE

@ CORPORATION NAME 2% 0OCT-6 AM 9: 34 DUE DATE 1/31/2008
Center for Vigllant Freedom Incorporated CORPORATION iD 0670082-7
@ VA REGISTERED AGENT NAME AND ADDRESS DIRECTOR ® STOCK INFORMATION
CHRISTINE BRIM
5206 BAYARD PL CLASS AUTHORIZED

FAIRFAX VA 22032 O~ aTie .

® CITY OR COUNTY OF VA REGISTERED OFFICE
129 - FAIRFAX COUNTY

@ STATE OR COUNTRY OF INCORPORATION
VA - VIRGINIA

DO NOT ATTEMPT TQ ALTER THE INFORMATION ABOVE Carefully read the attached instruction sheet Type or
print n black only  If item @ 1s blank or incorrect, you must add or change the principal office address where indicated If
tem @ 1s blank or Incorrect, you must add or change the director and officer information where indicated

® PRINCIPAL OFFICE ADDRESS

B~ Mark this box if address shown beiow 1s correct If address 1s blank or incorrect, add or correct below
ADDRESS P OBOX 2773 ADDRESS
CITY/ST/ZIP FAIRFAX VA 22031 CITY/ST/ZIP

@ DIRECTORS AND PRINCIPAL OFFICERS All directors and prineipal officers must be histed

An individual may be designated as both a director and an officer

Mark appropnate box unless area below is blank If iInformation at lower left 1s incorrect or blank, please mark appropnate box

] Information ss correct gl Information 1s incorrect 4 Delete information | and enter information below Ocorrection [ Addition KReplacement
OFFICER[ X | DIRECTOR OFFICER [ DIRECTOR [J&\

NAME CHRISTINE BRIM NAME C ﬁm '5%@0@"’ l<h,0'(,(/[€ S

TITLE DIRECTOR e firecAvr

ADDRESS P O BOX 2773 ADDRESS P, 0, Rex L 773

CITY/ST/ZIP FAIRFAX VA 22031 CITY/STIZIP F& S \/}5} 2205 /

| AFFIRM THAT THE INFORMATION CONTAINED IN THIS REPORT IS ACCURATE AND COMPLETE
¢S wp ‘ - -
//M /@//Q& C/\-i"lf'f'rlkL /6/“/%_ [@‘2 200%

SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND TITLE DATE
LISTED IN THIS REPORT

It 1s a Class 1 misdemeanor for any person to sign a document he knows 1s false In any matenal respect with intent that the document be delivered to
the Commusgsion for filing

CISAJST




2008 ANNUAL REPORT CONTINUED

DUE DATE: 1/31/2008
CORPORATE ID: 0670082-7

@ DIRECTORS AND PRINCIPAL OFFICERS (continued) Al directors and principal officers must be bsted

An indivdual may be designated as both a director and an officer

Mark appropriate box unless area below 1s blank

ﬁlnformatlon is correct [ Information 1s incorrect  [[]Delete Information

If mformation at lower left 1s incorrect or blank, please mark appropriate box

and enter information below [} Correction  [JAddiion  [] Replacement

OFFICER [X | DIRECTOR
NAME VICKY MARLENE KAUFER

TiITLE DIRECTOR
ADDRESS P OQBOX2773

ciTyisT/ZIP FAIRFAX VA 22031

OFFICER [ ] PIRECTOR [_]
NAME

TITLE
ADDRESS

CITY/ST/ZIP

Mark appropnate box uniess area below 1s blank

nformation is correct O Information 1s incorrect |:]Delete Information

If information at lower left 1s mcarrect or blank, please mark appropriate box

and enter information below 1 Correction DAdclltlon O Replacement

OFFICER [X | DIRECTOR
NAME EDWARD S MAY

TiTLE DIRECTOR
ADDRESS P OBOX2773

city/sTizie FAIRFAX VA 22031

OFFICER | |DIRECTOR [ |
NAME

TITLE
ADDRESS

CITY/ST/ZIP

Mark approprate box unless area below 1s blank

g Information 1s correct O Information 15 Incorrect DDeIete information

If information at lower left 1s incorrect or blank, please mark appropnate box

and enter information below 3 Correction DAddlthn |:lRepIacement

OFFICER [ JDIRECTOR [}
NAME

TITLE
ADDRESS

CITY/ST/ZIP

OFFICER [ ] DIRECTOR [ |
NAME

TITLE
ADDRESS

CITY/ST/ZIP

Mark appropnate box unless area below s blank

O Information is correct (] Information 1s incorrect DDelete Information

If iInformation at lower left 15 incorrect or blank, please mark appropnate box

and enter information below O Caorrection DAddltlon il Replacement

OFFICER [ ]DIRECTOR | ]
NAME

TITLE
ADDRESS

CITY/ST/ZIP

OFFICER [ ] DIRECTOR [ |
NAME

TITLE
ADDRESS

CITY/ST/ZIP
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