2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT # F05000005882 1 ecretary of State

1. Entity Name e
FREUND-MAYER & CO., INCORPORATED 04-25-2008 90148 019 ***150.00

*

Principal Place of Business Mailing Address
321 DANTE COURT P.0.BOX 515
SUITE D-7 EAST SETAUKET, NY 11733

HOLBROOK, NY 11741

Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CRIE034 (12/06)
City & State City & State 4, FEl Number Applied For
13-5571671 Nat Applicable
i Zi 1 e
Zip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KELLAM, MAGEN E ESQ. ™ Medilcae Ko |
5147 CASTELLO DRIVE Street Address (F.O. Box Number is Not Acceptable)

NAPLES, FL. 34103

3058 wiltvedo O
City N {11,) LL\) FL | ZrCode ﬁ""‘”%

8. The above nam/edz?ﬂ submits thi statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famifiar with, and accept

the obligaticns of ségidtered agent,
A&/”" | 4 1408
DATE

SIGNATURE
wature typed or primed name of reg'lsared agent end lifle il applicable. [NQTE: Regrsiered Agent signature required when rainstating)
FILE NOWI! FEE IS $150.00 9, Electiocn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CP L] etete TE &F ; ®chenge [T Addition
HAWE KAIDL, MONIKA NAME Mo e A I

STREET ADDAESS | 3927 VALENTIA WAY smertanoeess | 05 ¢ Wyt /’f/ o + .

G ST-ZP | NAPLES, FL 34119 CITY-S1-2 m s FL D LY -

TLE s OJ Detete TITLE ' ’ [DhGhange © [ Additin
NAME MCGANN, JAMES NAVE Ju imeD Ae Cana

STREET ADDRESS | 3927 VALENTIA WAY STREET ADDRESS fo QS’ v 1' dvide oy

GrY-sT-ZP | NAPLES, FL 34119 ) cv-srae NP LD -t 7)\-5 Yy

TME T . . O pelete TITE T T O [Drshange [ Addition
NAME FRAUMEN!, JANINE NAME TGy ,;'}{L«_t i rf./

STREETADDRESS | 15 NEWTON AVE. STREETADDRLSS | 145 f\,"f.;,k.‘ AL R Y & _ :
erv-szp | SELDEN, NY 11784 ON-SIP | i b Al [T

T 3 Delets LE i/ Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-51-2P CITY-ST-2IP

WL [ Delete TLE Ochange  [J Addition
NAME NAME .

\ STREET ADDRESS ! STREET ADDRESS

CITY-5T-7P CITY-5T- 2P

“NILE (1 Defete TTLE Ochange [ Addition

NAMEE NAME

STREET. AIDRESS STREET ADORESS
Lcm ST- ZiP\ CITY-ST-21P

12. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal 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 corpération or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachmant with an address, with al} othet like empowered.

'SIGNATURE.{, W/// //[{d,__ L/L/ OE (0517372170

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥ J




