2008 FOR PROFIT CORPORATION
ANNUAL REPQRT

DOCUMENT # 677978

1. Entity Name

EDDI-ANN R. FREEMAN & ASSOCIATES, P.A.

Principal Place of Business

2701 S. BAYSHORE DRIVE
SUITE 401
COCONUT GROVE, FL 33133

Mailing Address

2701 S. BAYSHORE DRIVE
SUITE 401
COCONUT GROVE, FL 33133

FILED
Feb 07,2008 08:00 AT
Secretary of State

AT SRR AR

01252008 No Chg-P CR2E034 (11/05)
! 4. FEI Number Applied For
! : s 59-2084756 Not Applicable
' . . ) L o ) 5. Certificate of Status Desired O $8.75 Adaitional

8. Name and Addrass of Current Registared Agent T

FREEMAN, EDDI-ANN R
2701 8. BAYSHORE DRIVE
SUITE 401 it
COCONUT GROVE, FL 33133 e

Fee Required

DO NOT WRITE
lN THIS SPACE

zg Vo

8. The above named entily suomits this staiement for the purpose of changing its registered ofhce or reglstered agent or both, in the Slale of Flarida. | am fammar wnh and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typad or pnntad name of registerad agent and tila if applicable

{NOTE. Registered Agent signature raquired when renstabng)

9. Election Campaign Financing
Trust Fund Centributicn

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wliil be $550.00 Added

$5.00 May Be

1cn

n
to Fees

10, OFFICERS AND DIRECTORS |

PD
FREEMAN, EDDI-ANN R
2701 S. BAYSHORE DRIVE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE v el
NAME
STREET ADDRESS

CITY-ST-2P

2701 S. BAYSHORE DRIVE
COCONUT GROVE, FL 33133

TITLE

RAME S

STREET ADDRESS .
CITY-S7-2IP -

TIME
NAME
STREET ADDRESS co .‘ o

CITY-§T- 2P Ty

TMLE
NAME i ;
STREET ADORESS - e
CITY-$7- 2P v, . § .

T o

NAME S
STREET ADDRESS Sn e Ty
CITY-S7- 2P :

COCONUT GROVE, FL 33133 T e

SHAPIRO, JOYCE R

12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Sta!utes t further cernfy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; inat | am an officer or drector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and

changed, or on an attachment with gan adg

SIGNATURE:

ar ke empowered.

ads a0 ‘i‘_r—beaw

that gy name appears in Biock 10 or Biock 11 f
//~’f/ YT s8

'ED OR PRIN, NAME OF SIGNING OFFICER OR DIRECTOR

Davuma Phona #



