FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000009488 02-09-2007 90030 003 ****70.00

1. Entity Name

THE FREEMAN FAMILY FOUNDATION, INC.

AV AWV VS

Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD., STE. 1500 201 S. BISCAYNE BLVD., STE. 1500
MIAMI, FL 33131 MIAMI, FL 33131

gz oz |

2. Principal Pia f Business - No P.O. 807

ita, Apl. #, etc. ) Suile,.Apt. #, efc. i
Suide 1500 (1IN Sui 7 sz)p[ZN) 01092007 Chg-NP CRRED37 (12/06)

CiyasState City & State 4, FEI Number Applied For
lami \ FL‘ 12/, FL 20"55’77/4 Not Applicable
y Ed " - .
e 5 3;3/ Couﬂ Sﬁ . Z%pa / 3} | Cg}gﬁf 5. Certificate of Status Desired [E/ Ei'gglﬁf;;m"al
§. Name and Address of Current Regist;red Agr;nt 7. Name and Address of New Registered Agent
' Name -
CORPORATION COMPANY OF MIAMI Low's /Ub.i:fr'o

EIIC:.:\ 3[?5%}?3:2‘1!5 BLVD., STE. 1500 Streat Adﬁg‘oﬁﬁﬂjﬁﬁﬁ%‘ﬁ&?‘i} ue
, °  Loral Eables FL | 3%/5 4

8. The above named egjly submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oﬁxereﬂl ager}m -
Do

SIGNATURE ﬂ A 2 ’/25/0 ?

Sluna!re!ypeu ar printed name of registered agent and tilie if applicable {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, d Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O Delete TILE [J Change [ Addition
NAME FREEMAN, WILLIAM T. NAME
STREET AGDRESS | 4914 LYFORD CAY RD. STREET ADDRESS
CITY-$1-2P TAMPA, FL 33629 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME FREEMAN, GAIL M. NAME
STREET ADDRESS | 4914 LYFORD CAY RD. STREET ADORESS
CIY-5T-2IP TAMPA, FL 33629 CITY-ST-2P
TITLE D O Detete TITLE [] Change  [] Addition
NAME MENTON, JOHN C. NAME
STREET ADDRESS | 1030 ROYAL OAK CT. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-2)P
TITLE ] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CIY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

42. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statules. | further certify that 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 corporation or the receiver of trustee empowered (o execife this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othe ijfe empowered.

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




