. Sy FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT __ ~ ecretary of State
DOCUMENT # P02000048505 o 04-20-2007 90201 025 ***150.00

1. Entity Name
JARAMILLO & FREEMAN, P.A.

Principal Place of Business Mailing Address 5 0 00 1% 2

2100 MLK BOULEVARD 2100 MLK BOULEVARD

TAMPA, FL 33607 TAMPA, FL 33607
R LR T
Suite, Apt. #, etc. Suile, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
27-0013019 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired (1] ?g.;’esq:;f:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e - T Narne - -
FREEMAN, BRIAN
3333 HIBISCUS DRIVE . Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901 .
City FL Zip Code

8. The above named entity submiits this siatement 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 name of registared agent and Litle if applicable. {NOTE: Registered Agent signatura réquired when reinstating) DATE
i ‘FILE-NOWIll FEE IS $150.00 9. Election Campaign F.inant;ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelate TILE [ Change  [] Agdition
NAME FREEMAN, BRIAN : NAME
STAEET ADPRESS | 3333 HIBISCUS DRIVE STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33901 Ciry-S71-21P
TITLE VPD [ Delate TITLE J Change [ Addition
NAME JARAMILLO, JERRY NAME
STREETADDRESS | 2100 MLK BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITy-S7-21P
TITLE STD [ oelete TITLE [ change  [T] Addition
NAME FREEMAN, BRIAN NAME
STREET ADDRESS |~3333-HISBISCUS DRIVE STREET ADDRESS . - -
CITY-$1-71P FT. MYERS, FL 33901 CIY-ST-2IP
TAILE {7 perere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE 3 Deleie TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-hp
TITLE [ Detete TITE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-TP
12. I'hereby centify that the information supplied with this fiting doge not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true an urate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an add| i er like empowgred.

SIGNATURE:




