FILED

Apr 13, 2006 8:00 am
2008 PO e P RaaTIoN corefary of State

DOCUMENT # K47699 04-13-2006 90292 048 ***150.00
1. Entity Name
FREEMAN AND FREEMAN, D.C., P.A.
Principal Place of Business. Mailing Address o PO
2960 NORTH STATE ROAD 7 2960 NORTH STATE ROAD 7 6 0 0 28 2 77
SUITE 204 SUITE 204
MARGATE, FIL. 33063 MARGATE, FL 33063
R VR A O
Suitg, Apl, #, atc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0089369 Not Applicable
Zip Country Zip Counry §. Certificate of Status Desired a geae'ggql_‘:g;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FREEMAN, ABRAHAM R DR.
2060 NORTH STATE ROAD 7 Street Address (P.O. Box Number s Nol Acceptable)
SUITE 204 ’
MARGATE, FL. 33Q(_53
1u- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg:rster_gd agent.

SIGNATURE -

s Signalure. Iypeuor primad name of regislersd agent and e il applicable, {HOTE: Registarea Agent signature required when reinstating} DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaig_;n anancmg $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 7 Delete T3 (1 Change [ Addition
NAME FREEMAN, ABRAHAM NAME
STREET ADDRESS | 2960 NORTH STATE ROAD 7, SUITE 204 STREET ADDRESS
CITY-S§-7iP MARGATE, FL 33063 CITY-S1.ZP
TILE V8D O velete TITLE [ Change [ Addition
NAME FREEMAN, ROBIN NAME
STREET ADDRESS | 2960 NORTH STATE ROAD 7, SUITE 204 STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP
TILE [ Delets MLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-8T-21P
TIRLE [J Delete TILE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-53-2IP
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-21P CITY-$1-21P
THLE [T Delete TMLE [F Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIrY-$1-21P

12. | haraby cerlity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport upplemental report is riye and accurate and that my signalure shalt have the same legal eflect as il made under ozth; that | am an officer or director
of the corporation or thé redgiver or lrustee ermpBwengd to axecute (his report as required by Ghaptar 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attathmeXl with anfaddregs, with Al cther like empowered.

ApM— (g —10- 06 @m 977507}

“BIGRATURE AND TYPED OR PRINT?' NAME OF SIGNING OFFICER OR DIRE-TOR ¥ Data Daylifie Phone

SIGNATURE:




