FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # G70636 Secretary of State
1. Entity Name 01-11-2008 90061 020 ***150.00
FREELAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
740 S MILTTARY TRAIL 740 S MILITARY TRAIL ) 7
SUITE D SUITE D N QQN\“’S
WEST PALM BCH, FL 33415 WEST PALM BCH, FL 33415 -
L B { [EREARMERCEER KRBT

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-2345247 Not Applicable
Zp Couniry ap Gauntry 5. Certificate of Stotus Desired [ fg-gesqﬁ:’e‘g""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
FREELAND, PATRICIA L
740 S MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptabie)
#D
WEST PALM BEACH, FL 33415
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. [yped or pratred name of registered agent and title it appkcabie, (NOTE: Regrstereq Agent signaiure requied when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11
TMLE bp [ Delele TNE [J Change [ Aadition
HAME FREELAND, PATRICIA L NAME
STREET ADDRESS | 4194 SEA MIST WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33467 CITY-ST-2IP
TME VTS [J Detete TITLE [ Change [ Addition
NAME FREELAND, PATRICIA L NAME
STREET ADDRESS | 4194 SEA MIST WAY STREET ADDRESS
CITY-ST- 7P WELLINGTON, FL 33467 CiTY-ST-21P
ME 7 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2P
TIME O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2(P
TINE O oelete TITLE [ change [ Addilion
NAME NAME
SYREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
THLE £ Delele Tiie [ change [ Addilion
NAME NAME
STAEET ADDRESS -~ STREET ADDRESS
CHTY-S1-2P S /’— B

12. | hereby certity thal the inf
indicated on this report
of the corporation or thefreceiver or trusigé empowerdd to execute this repor as reguire
changed, or on an attachment with ana0dress, with aX cther like empowered.

ation supplied with thig fiing does net qualify for the exemMtions contained in Chapter 119, Fiorida Statutes. | further certify that the information
supplemental refort is trud and accurate and that my signaturelshall have the same legal effect as it made under oath; that | am an officer or director
y Chapter 607, Florida ¥{atutes; and that my name appears in Block 10 or Block 171 if

o) —O% St]2312.3%
\_) Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimu Phone ¥




