FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P00000084907 Secretary of State

1. Enlity Nama
OLGA FREEMAN, P.A,

Principal Place of Businass Mailing Address
11657 SPOONBILL LANE ] 11651 SPOONBILL LANE
FT.MYERS, FL 33913 FT.MYERS, FL 33313

i

R

(03082006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE 3 T N Rppied Fo
65-1051235 Not Appiicads |

o $8.75 avditional
Feg Raquited

5. Certficale of Status Desirad

6. Name and Address of Current Registored Agent

FREEMAN, OLGA ' DO NOT WRITE

11661 SPOONBILL LANE

FT. MYERS, FL 33913 IN THIS SPACE

8. Tha above named entity submils s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am famillar with, and accept
1ha abligations of registered agent.

SIGNATURE —— .

gz
Signatuin, typed i printed name o regisiored agent and fifa if epoficable. MOTE. Roglslersd Agen! signaiti-# required witen reitatatng) DLTE

Rk hoWin 'FEE 18 $150.00 %. Bection Pampaige figancing . $5.00 May pe.
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. Added o Fees

P

10. ] ] QFFICERS ANO OIRECTORS 1

e BVTS . .
NAME FREEMAN, OLGA

STREET ADORESS | 11651 SPOONGILL LANE ) T
CITY-81-2tP FT. MYERS, FL 33913

i L eanad
e U4S1 1A st -00s 150,00
STRCET ADDRESS . R

CIFY -S7-21P .

TITLE
WAME

e s DO NOT WRITE

CirY-57-0P

. IN THIS SPACE

HAME
STRIET AGDRESS
CTe-51-28

WRLE

NAME

STRLTT ADDRESS
CITfY-5T- 27

miE
HAME
STREET ADURCSS
oTY-sT-7P i

12. i hereby certily that the information supplled with this filin qualify far the exemptions contained in Chapter 119, Florlda Statutes. | furthes certify that the information
prial repart is true aqﬁ courater and that my signature shall have the same legal effect as if made under cath; hat | am an alficer gr divectar
X
ar i

indicated on this report or supplems
of the corporation or tha recelves AstSs armpowsTes 0 execy¥s Inis repart as requirad by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 144§

changed, of an &n aftachmapi’y ddress. with &i! oth /‘( ampawered.

SIGNATURE:




