FILED

2008 FOR FROFIT CORFORATION Apr 14,2008 8:00 am

ecretary of State
DOCUMENT # K47699
1. Entity Nama 04-14-2008 90054 026 ***150.00
FREEMAN AND FREEMAN, D.C., P.A.
Principal Place of Business Matling Address
2960 NORTH STATE ROAD 7 2960 NORTH STATE ROAD 7
SUITE 204 SUITE 204 4 0 0 68 2 5 l
MARGATE, FL 33063 MARGATE, FL 33063
e E YW DROE R

Sute. Apt. 4. etc. Sulte. Apt ¥, etc. 01112008  Chg-P CR2E034 (12/06)

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

65-0089369 Not Applicable
Ze Country Zp Country §. Centificate of Status Desired O ?g';il’;?:f""a'
8. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Narne - -
FREEMAN, ABRAHAM R DR.
29680 NORTH STATE ROAD 7 Street Address {P.Q. Box Number is Not Acceptable)
SUITE 204
MARGATE, FL 33063
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifar wih, and accept
the cbilgations of registered agent.

SIGNATURE
Signatuie, lyped or printed name of registarad ageni and lite il epplicable. {NOTE. Regisiered Agen sigraiure requirea when remstating) DATE
"FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. E QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PTD ) O peete TITLE O Change  [] Adeition
* NAME FREEMAN, ABRAHAM NAME

STREEY ADDRESS | 2960 NORTH STATE ROAD 7, SUITE 204 STREET ADDRESS

CITY- 51-ZiP MARGATE, FL 33063 CImy-ST.7IP

THTLE VSD [ Dejete MiE O cChange [ Adgition
NAME FREEMAN, ROBIN MAME

STREET ADDRESS | 2060 NORTH STATE ROAD 7, SUITE 204 STHEET ADDRESS

CiTy-$1-2IP MARGATE, FL 33063 Cry-S1-2ip

TILE [ petete TTLE [ cChange  [] Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelere MILE [JChange  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CHFY-53. 7P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CITY-51-7IP

WE 7 Delete THLE O change [ Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-ZP - CITY-5T-71P

12. | hereby certify that the information supplied witk.his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repostQr supplemental report is fue and accurate and that my signature shatl have the same legal effect as if made under path; that | am an officer or director
of the corporation or eceiver or trusteg empowered io execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

| | <, A’(O/a})ﬁ'uj\ @ﬂ/\/\uf\ \{’4'08 '?S_Cf‘?‘ﬁ‘%‘))

SIGNATURE:




