2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

|

DOCUMENT # L78585 Feb 22,2007 08:00 AM |
1. Enily Namo Secretary of State
PHILIP C. FRESEMAN INTERICRS, INC.
Principal Placo of Businass Mating Addross
PO BOX 14494 PO BOX 14494
e T ”llul“ I“ 'I"’ “ml’”l I“l‘ lm “” Im‘ I’I" I’I" I’I” “"Il’ ” ’Il’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. olc. ' Suile. Apt #. alc. 151 MOORE CR2E034 {10/06)

City & Staig Cily & Slale 4. FEI Numbar Applied For

65-0193830 Nal Applicable
Zip Country 2 Country 5. Cortificale of S1aius Destred [ ?g'gasq‘ﬁ:ﬁimona‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FRESEMAN, PHILIP C

4093 ILEX CIR NORTH Sireal Adaress (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. Tho above namod anlity submits this stalement Tor the purpose of changing its rogistered office or regislerad agenl, or both, in the Slale of Floriga. | am familiar with, and accept
the obligalions of rogistered ageni.

SIGNATURE
Signalure, [ypod or prnted nama of registerad agent and bile it appicable. {NOTE: Rogrsiered Agant sxgualuna requiad whan rnsiating) DATE
FILE NOW!I! FEE IS.5150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 . -
° Trust Fund Contribution. ]  Added to Fees
Make Check Payable ta Florida Depariment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete i O change  [J Adeition
FRESEMAN, PHILIP C.

NAME PO BOX 14 NAML LDN0NEd 2974
STRIET ADDRESS B 494 SIRKET ADDRESS 0, :‘m m - -iﬁ:itft “re 1En on
CITY-S1-2IP NORTH PALM BEACH FL 33408 CIIY-S1-2IF 4 S B 5 A S 10 U § &1
ME [ pelee TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-s1-2I¢ CITY -S1-2IP
MIE [ peleie TINE : O Change [ Addiion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY - 51-21p CITY-SI-2IP
(113 (7] Delete THLE [ Change  [] Aadilion
NAME NAME
SIRCET ADDRISS . SIREET ADDRESS
CITY-S1-2IP CiTY-S1-2P
TIME [ Delete e [3 Change  [] Addition
NAME NAME
SIRELT ACDRESS SIREET ADDRESS
CITY-ST-2IP CIry- Si-7IP
IME [ Gelcte TE (] change [ Addilion
NAME NAMC
SIREET ADDRESS SIREET ADDARESS
Cily-SI-2IP CIY-51-2IF

12, | herohy certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. ) further cortify that tho information
indicaled on this report or supplpmaontal raport is true and accurato and that my signature shail have the sama legal effect as if mado under oath: that | am an officer or director
of the carporation or the regeivgyor trustee ompowaret\1o oxecute this roporl as required by Cha 607, Florida Statules; and that my nama appears in Block 10 or Bleck 11
it changed, of on an alla mel wnlh an adgpess, with all other like empowarad

SIGNATURE: A

y SIGNATURE rnlD TYPED OR Pnlmsowras OF BIGNING OFFICER OR DIRECTOR Dato Caytme Phone ¥

BES, 22077 sp1.545002




