FILED

' Feb 28, 2008 8:00 am
2008 FOR NRUAL REPORT T ON - Secretary of State

DOCUMENT # PO0000097041 02-28-2008 90017 018 ***150.00

1. Entity Name
FREEHOLD BUILDING ONE CORP.

UFLERE

Principal Place of Business Mailing Addrass
1806 HARBOURSIDE DR., #301 1906 HARBOURSIDE DR., #301
LONGBOAT KEY, FL 34228-4206 LONGBOAT KEY, FL 34228-4206

' H"VIIH“IIVIIIIHIIUIIIHIIIH\IIHIIIHHII\IIIHlIIIIIHI\IIHHII!

01152008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopied

22-3228912 Not Applicabla
5. Certificate of Status Desired [} $8.75 Aditional

| ————— — P . . — Fea Required

I 7

6. Name and Address of Current Reglstered Agent

HELLER, ROCBERT
1906 HARBOURSIDE DR., #301 DO NOT WR'TE
LONGBOAT KEY, FL 34228-4206 IN THIS SPACE

B. 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 ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad mgent and utle 1l apphcatie. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
THTLE D
NAME HELLER, ROBERT
STREET ADDRESS | 1906 HARBOURSIDE DR., #301
CITY-S1-21P LONGBOAT KEY, FL 342284206
TITLE
HAME
STREET ADDRESS
CITY-57-2IP
-HITLE . . v . .
NAME

cvsap DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-710

TN e N aar s e el B

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Uusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment wi dregggwith all other like empowerad.
SIGNATURE: Q,l -”{L?b

SIGNATURE AND TYPED OR M_OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




