FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 08:00 AN

ANNUAL REPORT S A £ Stat
DOCUMENT # 262342 ecrelary o ate

4. Entity Name
FREEMAN PROPERTIES, INC.

Principal Place of Businass Mailing Address
513 SOUTHARD STREET 513 SOUTHARD STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

LT

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Tvperem Foples Py

59-1151675 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Currant Reglstered Agant

518 SOUTHARD STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submilg this staternent {or the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | &m famisiar with, and accept
the obligations of registerad agent,

SIGNATURE
- quﬂuigge. typad or D:nted n?me of raqnﬁ(arcd agen and ulis (f applvcnuluk , (NOTE: Ragistered Agent Sgnatura required when reanstating) . DATE
2 ‘FlLé N.OWII; FEE -S {1 56_00' 2 9. _Election Campaign Financing $5.00 may ge _ X
* After May 1, 2008 Fee wlll be $550,00 Trust Fund Contripution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE FD
NAME FREEMAN, DAVID

SIREETlA[;DRESS 3700 FLAGER AVE
CIfY-5T.2IP KEY WEST, FL.

HILE vD

NAME FREEMAN, ELIZABETH G o L0onnTTeeds

STREET ADDRESS | 3700 FAGER AVE OLA09/09-30033~023 158.75

crv.si-aF { KEY WEST, FL !
T STD , \
NAME FREEMAN, ELIZABETH M

513 SOUTHARD ST
e T o DO NOT WRITE |

::;Ez BBUGLASDLARUE IN THIS SPACE |

STREET ADDRESS | 513 SOUTHARD ST
CITY-S1-2IP KEY WEST, FL 33040

TILE

NAME

SIAEET ADDRESS
CITY-5T- 2P

THLE 'y
NAME”
STREETADDRESS | ’ ’ - : -
prrstzp Tt Tl T Y

12. § haraby cerii!y_lhal the information supplied with this falinc? does nal qualily for the exemptions contained in Chaptar 118, Florida Stalutes. [ {urther certify that the informatéon
. indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama lagal effecl as if made under oath. that | am an officer or diractor
af the corporation or the receiver or Irygles empowered 1o exacuts this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

chai lged.o on an attachme ith ddress th all other like & powerad.
Vi W" I-E } - 'L

SIGNATURE:
SIGNATURE AND/TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylms Phone #

MAYVIMN Wi LDECERAA R HEYSa



