2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

D@CUMENT # 604510

1. Enbly Name

NORMAN P. FREEDMAN, P.A.

Principal Place of Business

525 N. NEWNAN ST,
JACKSONVILLE FL 32202

Mailing Address

525 N. NEWMNAN ST,
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mading Address

FILED
Jan 23, 2006 08:00 AN
Secretary of State

IR

Surie, Apt. #, eto, Suite, Apt. #, etc. st MOORE CR2E034 (10/05)
City & Stale Cuy & State © 1 & FEI Number Applied For’
59-1464504 Not Applicat
Zp Country Zp Couniry 5. Certificate of Staws Degired = ‘?eae gsq S:’ed;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
FREEDMAN, NORMAN P ——
525 N. NEWNAN ST. Street Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agant, or both, in the Stafe of Fiofida. | am familiar with, and acoey.

the obligahons of registered agent

sioratore . Mogmao/ P FfQ&&Dmﬁd/

Sigrratues, typedt o Brinles name of regisiennd agont and K¢ f apphcebin

{ROTE Regrelorad Agent Gnatue requited whn reinslasng)

" FILE NOW1)! FEE IS $150.00

‘Aiier May 1, 2006 Fee Will

Make Check Payabie to Florida liepartment of State | §

9. Elzction Campaign Financing $5.00 may e
Trust Fund Contribution. [ Added to Fees

18, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 11
THRLE ST 07 deleze THLE O Change [ &
NAWE PITTMAN, NATALIE P NAME

STREET ADDAESS | 525 N, NEWNAN ST. STRECT ADDRESS ’ 295150

ony-st-7P | JACKSONVILLE FL 32202 CY-51- 2P ni ,fggg?}%gﬂﬂﬁﬁ% —005 15000

e DP 05 Delete me CiCange  [Jasm
HAHIE FREEDMAN, NORMAN P MAME

STREETADDRESS | 525 N. NEWNAN ST. STREET ADDAESS

crv-st-2p | JACKSONVILLE FL 32202 CITY-ST- 21

e ' [T oetety e - [1Change. [JALTY
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-57- 7P CTY-ST- 7P

TMie 3 Delets THE [T change  Jas
HAME g

STREET ADDRESS STREET ADDRESS

Ciry-s7-2IP CITY-S7-2IP

T [ Delee TE [ Change  [Jas
NAME NANE

ETREET ADDRESS STAEET ADDRESS

CaTy-§T- 28 CTY-ST- 20

TIE 3 pelete me [ Change  CTA
NAME MaME

STREET ADDRESS STREET ADDRESS

CHTY-§7-ZF CITY-87- 2P

12. | hereby cernty that the intormation supphed with this fiing doees not qualﬂy for the exemptions contained in Sectan 119, Florida Stakites. ! further ceriify that the anformatlai

indwcaied on this report or supplemental repor is true and accurate and that my signature shall have the same Ieé;al offect as if made under oath;
of the corporation or the !ecewer or trustes empowered to execute this repont as required by Chapter 607, Flari
ent with an address, with all ozher like empowered

f&fﬂ@‘;}(/l/( Syt~

if changed, gr on an al

SIGNATURE:

\a&o-:)/pw

that 1 am an officer or direci.

a Stalutes; and that my name appears in Biock 10 or Block 1

/~/é -0 /%4)35%?5’%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICTR OR SIRECTOR

Daytific Phone #



