2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # 642240 Apr 30, 2007 08:00 Al
1. Entiy Namo Secretary of State
DONALD FREEBORN ASSQCIATES, INC.
Principal Place of Business Mailing Address
321 LAS PALMAS ST. 321 LAS PALMAS ST.
B o Hll”l I“” |’|’| ”l’l “I" III" |||| |’|” |’|” |’|" |l|” |’|H Mum ” ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Malling Address

Suilo, Apt #. oic Suile, Apt #, olc, 1st MOORE CR2E034 (10/08)

City & Stale City & Stale 4. FEI Number _ Applied For

58-1945589 Not Applicable
Zw Counlry Zp Country 5. Certificate of Status Desired O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name

FREEBCRN, DONALD JR.

321 LAS PALMAS ST. Street Address {(P.0. Box Number is Not Acceplable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

8. Thae above named enlity submits this stalament for the purpese of changing i1s rogisterad office or regislered agent, or bolh, in the State of Flerida, | am famiiar with, and accept
lhg obligatons of registerod agent.

SIGNATURE

Sgratuty, lyped or prntad nama of registered agent and tlle © apphicable {NQOTE: Regstared Agenl sgnatum required when remstating) DATE

' +  FILENOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa‘\’]able to Florida Department of State Trust Fund Contribuon.  [1 - Added to Faes
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1t
THILE PD {7 pelele TIME [T Change [} Addilion
A FREEBORN, DONALD NAE
sirerT ADDREss | 321 LAS PALMAS ST. STREET ADDRESS UDDDDL—J?‘q‘E?q’E i .
CITY-Si- 1P WEST PALM BEACH FL 33411 CIiY-SI-7IP 05/ I 5.-4:'-{"":3- ?'3—824 15” . ﬂﬂ
1173 [ Delete Mt [ Change ] Addikon
NAME. NAME
STREET ADDAUSS STREET ADDRESS
CIlY-S1-7IP CITy-ST-21IP
e, . [ nateta m . . ) Change [ Adetilien
NAME NAMI:
STRIET ADRRLSS SIRITT ADDRESS
CITY-81-71P CIY-81-7IP
TIE O Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRFFT ADDRESS
CIY-ST-2IP CITY-SI-72IP
TIILE O pelete TiIE ' [ cnange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2IP LITY-ST- ZIF R
TILE O pelese e [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statwles. | {urther cerlify thal the inlormation
indicated on Lhis roporl or supplomental report is true and accurate and that my signature shall have the same legal effcel as il made under oath: that | am an officer or director
of tha corporation or the rccewvgf or lee empowared o oxecute this reporl as reguired by Chapter 807, Flonda Statutes; and thal my name appoars in Block 10 or Block 11
if changad, or on an altachmghl with anjaddress, with all othiarhk)rppowor

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayirna Prione #

SIGNATURE AND




