2007 FOR PROFIT CORPORATION APPHOY
L ANNUAL REPORT 'AND
DOCUMENT # HILED

P0O0000017792
1. Entity Name

FREEMAN OLD & NEW INC. 07 APR 26 PM &: 38

SECRETARY GF STATE
TALLAHASSEE, FLORIDE

Principal Place of Business

93 SOUTHERN DR
CRAWFORDVILLE, FL 32327

Mailing Address

93 SOUTHERN DR
CRAWFORDVILLE, FL 32327

DA RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Apptied For
58-3175570 Not Applicable
il M Zil o
Zip Country P Country 5. Certificate of Status Desired O ?g;gq 3:’;;"0“3'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, EUGENE L
93 SOUTHERN DR Street Address {P.O. Box Number is Not Acceptlable)
CRAWFORDVILLE, FL 32327
City FL l 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 familiar with, and accept
the obsligations of registered agent.

SIGNATURE

Signaiure, typed o printed name ol regislered agenl and tille It applicable

(NOTE: Regrsterec Agent signature required when reinsianng)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ detete e O cChange ] Addition
NAME FREEMAN, EUGENE NAME

STREET ADDRESS | 79 SOUTHERN DR. STREET ADDRESS

on-si-z¢ - | CRAWFORDVILLE, FL 32327 ciry-st-21p _ _

TILE v 1 Delete e h F = Addition
NAME PHILMON, ROGER D NAME 04./27/01--01001--012 - 'ﬁ

STREET ADDRESS | 93 SOUTHERN DR. STREET ADDRESS

CITY-ST1-7IP CRAEFORDVILLE, FL 32327 CIY-ST-2IP

e T ‘ O belete TITLE 1 change [ Addition
NAME JACKSON, ANDREW K NAME

STREET ADDRESS | 93 SOUTHERN DR. STREET ADDRESS

Cy-$i-7iP CRAWFORDVILLE, FL 32327 CITY-ST-7IP

TITLE O Delete TITLE [[ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-ST-7P

TITLE 7 Delete e [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITy-8T-2IP

TITLE ] Delete TITLE O cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬁ!inc?
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as it made under oath; that { am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A

changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: (D7

Daytrme Phone §




