x
b

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN
DOCUMENT # 604510 FINE Secretary of State

1. Entity Name
NORMAN P. FREEDMAN, P.A.

Principal Place of Business Maiiing Address
525 N. NEWNAN ST. 525 N. NEWNAN 3T,
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

1 [NIWRS AW R

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-1464504 Not Applicable
" , $8.75 additional
. 5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent } ' .

525 N NEWNAN ST, . DO NOT WRITE
JACKSONVILLE, FL 32202 . a lN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed o printed name of rag/sterad agant and llile I! applicable. (NOTE: Ragistarad Agant signatura required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campzign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10 OFFICERS AND DIRECTORS [ e . - . . — - )
TITE sT " ‘ "
NAME PITTMAN, NATALIE P : ' ) .
STREET ADDRESS | 525 N. NEWNAN ST, ' 3
OIrY-ST-2P | JACKSONVILLE, FL, 32202 . ’
_Tne DP - Ud :f:_ [oE33400
NAME FREEDMAN, NORMAN P : 0306083000023 13H HU .
STREET ADDRESS | 525 N. NEWNAN ST, S
CTY-ST-2P JACKSONVILLE, FL 32202
TILE . .
NAME - - ' Al & L v ) @ - -

crran | ' - DO NOT WRITE -

HAVE
STREET ADDRESS
cimy-1-21P . ) ' . ) .

TILE \ .
NAME ] . . L .
STREET ADDRESS L ) R e '
CITY-S§T-2F . AR PR R

TITLE v o
NAME *
STREET ADDRESS - y - . e e e e b mmm e r e e =
CITy-ST-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained-in Chapter 119, Florida Statutes. 'l further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1111
changed or on an attachment with an address, with all other lika empowered.

SIGNATURE: Al inle O CArnan February 2z, 2008

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Prone #

Natatic P Pittman, Sec-Ircas A 904 354-8445



