FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT Secretary of State

D_C)CUMENT # 168806 07-27-2007 90007 005 ***550.00

1. Entity Name

A-1 BLOCK CORPORATION

Principal Place of Business Mailing Address Loy

1617 S DIVISION ST 1617 S DIVISION ST

ORLANDO, FL 32805  US ORLANDC, FL 32805 US .

R R BR RN A RAR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 06232007 Chg-FP CR2E034 (12/08)}
City & State City & State 4. FEi Number Applied For

59-0671726 Not Applicable
Zp Country Zp Couniry 5. Cerlificale of Status Desired ] gi';;li?:;ﬁo”al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

FREEMAN, ADAM :
1617 S DIVISION Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32805

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Sxanature, typed or prmiec name of registerec agen: anc irie it apphcabe. (HOTE: Regisieres Agent signaiute 1eguired when reinsianng) DATE

FILE NOW!l FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe

Due by September 14, 2007 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0O Delese TLE DsT D} Crange [ Aadition
NAME FREEMAN, GAIL NAME
STREET ADDRESS | 1617 S DIVISION STREET STREET ADDRESS
CITY-53- 218 ORLANDO, FL 32805 CITY-ST-2P
TITLE STD ™ velete TIMLE [ Change [ Aadinon
NAME DACATG,IDA HAME :
STREET ADDRESS | 1617 S DIVISION STREET STREET ADDRESS
CiTY-5T-21P ORLANDO, FL CITY-57-71P
TITLE VPD O Delete TITLE [ Change [} Addition
NAME FREEMAN, JOHN NAME
STREET ADDRESS § 1617 SO DIVISION AVE STAEET ADDRESS
CiTY-ST-21P ORLANDO, FL ChY-5T-21°
TIILE P [ Delete TITLE [ change [ Additios
NAME FREEMAN, ADAM S. HAME
STREET ADDRESS | 1617 S. DIVISION AVE. STAEET ADDRESS
Ciry-§7-218 ORLANDO, FL CHY-ST-2P
TIILE [ Delete TITLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-ST-2IF
TITLE 7 peiete THLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§7-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify tnat Ine information
indicated on this report of supplemeantal report is trug and accurale and that my signature shall have the same lega! effect as it made uncer oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an atachment with an address, with all other likeé empowerea.

& —
SlGNATURE:j S e €6 - 21-07 ol qLr 2268

SKGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Oaynme Pnone *




