FILED

Feb 12,2007 8:00 am

2007 FOR FROFIT CORFORATION - Secretary of State

02-12-2007 90086 010 ***150.00

DOCUMENT # P00000084907

1. Entity Name
OLGA FREEMAN, P.A.

Principal Place of Business Mailing Address | Q 0 0 1 q 2 17

11651 SPOONBILL LANE 11651 SPOONBILL LANE

FT. MYERS, FL 33313 FT. MYERS, FL 33913

T e s O A
VB_LQqD-\%mc,V\“C\_LaAc, ine V. lloe Lare,

Suite, Apt. #, etc, Sunle Apt # etc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Eork Myers O Fordmue~, £~ 65-1051235 Not Applicabla
3Z£°l V- “Counlry 32%% > N Country 5. Certificate of Status Desired O gi-;’?qaf:;’"h“ﬂ

6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name

FREEMAN, OLGA
11651 SPOONBILL LANE Street Address {P.O. Box Number is Not Acceptabls)

FT. MYERS, FL 33913

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title il applicable. {NOTE: Regislarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS O pelete TITLE [ change [ Addition
NAME FREEMAN, OLGA NAME
STREET ADDRESS | 11651 SPOONBILL LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33913 CITy-ST-2IP
TALE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Deiete THLE {O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE O Delete TLE [J change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7P
TITLE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-57-21P

he exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer o director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T~ //ﬁ/ 02 [o39/752%6/

sucuaruk_ uﬁ‘r\'ﬂsn OR PRINTED vu?a& 5 WFICER OR DIRECTOR Déytime Phone #

12, | hereby certify that the information supplied with this filing does not qualify fe
indicated on this report or supplemental re is true and accurate and il

SIGNATURE:




