FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
129452 Secretary of State
DOCUMENT # 01-14-2008 90104 028 ***150.00

1. Entity Name

DONALD J. FREEMAN, P A

Principal Place of Business Mailing Address BTUV L s -
/0 DONALD ). FREEMAN ESQ. (/0 DONALD ). FREEMAN ESQ.
1400 CENTREPARK BLVD., SUITE 950 1400 CENTREPARK BLVD., SUITE 850
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
B[ EEHVSEE R ERAR IR
Suite, Apt. # etc. Suite, Apt #, ate. 01042008 Chg-P CR2EO34 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0159177 Not Applicable
Zio Country Zip Country 5. Cedificate of Stalus Desired ] ?i'gfq'ﬂ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rame

FREEMAN, DONALD J.

1400 CENTREPARK BLVD.. SUITE 950 Strect Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The ahove na'ned entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obfigations cf registered agent.

SIGMATURE
SiGratute LyPEo Jf PHISIEO TAIME G Fe I ec SRt ar e o apphcal e NGTE Hegieierou Sgerd SIgnat e feourfa whee rgings LaATE
EILE NOW!!! FEE IS $150.00 9. Election Campaagn Flmancmg $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HiH PD 1 Detete TITLE [ Change [ Addition
NAME FREEMAN, DONALD J. NAME
STREET ADDAESS | 1400 CENTREPARK BLVD 950 STREET ABDRESS
CITY-57-2P WEST PALM BEACH, FL 33401 CImy-57-21P
THLE O Detete TITLE [ Change [} Adaition
NAME HAME
STAEET ADDRESS STREET ADDHESS
CITY-sT.2IP CITY-5T-2IP
e O Delete ILE [ gnarge [ Adgition
HAEME HAME
SIREET ADORECE SIRECT ACORESS
Chiv-31-2F CITY-ST-2IP
MILe ] Deigte TITLE [ Change ] Adainon
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-51-2P GITY-ST-2IP
TITLE T pesele 1ITLE [J Change [ Addition
NAME NAME
SIREET ABDRESS STREET ADORESS
CIiY-51-2P CIY-SF- 2P
HiLE M petele TILE (] Change 7] Adaivon
AME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-31- 29 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 718, Florida Statutes. | further certily that the information
\ndlcaied on this report or sugplemen irje and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or dwenlor
b o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 13

2l Siner like empowered. [ /SL / /’) et YU ¥ 907

Wvﬂz h‘n‘rvp?i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavummy Prore v

changed, or on an attachm

SIGNATUR




