2007 FOR PROFIT CORPORATIOR —-

ANNUAL REPORT

FILED |

DOCUMENT # P0O0000071993

1. Entity Name
RICHARD FREEDMAN AND ASSOCIATES, INC.

Ly

Feb 19, 2007 08:00 A|
Secretary of State |

Principal Place of Business

13061 MEADOWBREEZEDR = = ™= """ "
WELLINGTON, FL 33414

Mailing Address

13061 MEADOWBREEZE DR
WELLINGTON, FL. 33414

. ot Lo 1

DO NOT WRITE IN THIS SPACE

O LA

01262007 No Chg-P CRZ2E(34 (11/05)
4, FE| Number Appl:ed For
65-0279484 Mot Applicable

0O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

FREEDMAN, DEBORAH
13061 MEADOWBREEZE DR
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligaticns of registered agent. . Lo

e
. f

SIGNATURE

Signature, tyoad or printad name of ragisterac agent and title it applicable

(NOTE: Regsiared Apertt signature requied whon reinsiabng) DATE

a1 [

FILE NOWIIt FEE IS $150.00 -
Aftor May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. ;

8. Election Campaign Finan‘éing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]

TILE PTD

NAME FREEDMAN, RICHARD

STREET ADDRESS | 13061 MEADOWBREEZE DR
CITY-ST-2iP WELLINGTON, FL 33414

MLE VSD

NAME FREEDMAN, DEBORAH
STREET ADDRESS | 13061 MEADOWBREEZE DR
CITY-ST-2P WELLINGTON, FL 33414

TMLE

NAME

STAEET ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
CITY-S7-7IP

TME
NAME
STREET ADDRESS
_Crmy-sT-7e

L L S DE-TAPRL (R BT
NAME & T R L TS

STREET ADDRESS I
'CIH'.»ST-E,IF‘ o T T T I

[N

 Un0D&oe40853
O 2807 -80086-010 150,00

DO NOT WRITE
IN THIS SPACE

12.'| hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information

indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation of the receiver or trustee empowered to execute this report as requ
‘changed, or on an attachment with an address, with all ather like empower:

have the same legal effect as if made under oath; that | am an cfficer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20387 617959549

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\
SIGNATURE:/ e

Date Daybme Phane #




