FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # 262342 01-08-2007 90237 035 ***158.75

1. Entity Name

FREEMAN PROPERTIES, INC.

Principal Place of Business Mailing Address LA A

513 SOUTHARD STREET 513 SOUTHARD STREET

KEY WEST, FL 33040 KEY WEST, FL 33040

TR TR | £ N AR AR
Suite, Apt. #, etcf:_, Suite, Apt. #, e1G. 01032007 Chg-P CRZE034 (12/06)
City & Staie Cily & State 4. FE| Number Applied For

59-1151675 Not Applicable
Zp ’ Country Zip Country 5. Certificala of Status Desired ®X Eg';iarém’“a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

FREEMAN,DAVID ,
513 SOUTHARD STREET Streat Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

" City FL ‘ Zip Coda

8. The ahove named entity submits this statermant for the purpose of changing its registorad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naime of registered agent and Titte Il apphcable., (NOTE: Regislersd Agent Signature requirad when reinstaing) DATE
FILE NOW!Il FEE IS $450.00 9. Election Campaign Financing 0 $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O elete E [ change {1 Addition
NAME FREEMAN, DAVID NAME
SIREET ADDRESS | 3700 FLAGER AVE STREE ADDRESS
GITY-S1-21P KEY WEST, FL CITY-S1- 2P
Tn.g vD [ pelete TITLE [ change ] Acdilion
NAME FREEMAN, ELIZABETH C NAME
STREE] ADORESS | 3700 FAGER AVE STRELT ADDRESS
CHY-ST-2IP KEY WEST, FL CITY-S1- 2P
HITLE STD [ Delete TITLE ﬁC‘Zange [ addition
NAME FREEMAN, ELIZABETH M NAME 513 Southard St
STHEET ADDRESS | 183 SAWYER DRIVE STREET ADDRESS . outha
arv-sr2p | SUMMERLAND KEY, FL oy 812 Key West F1 33040
TITLE VD O Delete TILE I change [ Addition
NAME DOUGLAS D LARUE NAME
STREET ADDRESS | 513 SOUTHARD ST SIREET ADDRESS
CIry-S1-7IP KEY WEST, FL 33040 CiTY-57-21P
VIILE O elete TE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-S57-2iP CITY-81-21P
THLE O delete TITLE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CIrY-ST-2IF

12, | nereby certity that the information supplied with this Inlunég does not qualily for the axemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
4 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
d 10-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

Il other like empowered.
3 P8 2552 44
7 e.~OAVID W. FREEMAN CREY (- zog “T

SIGNATURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Phone #




