- : FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JMENT #P02000088308 02-27-2007 90011 042 ***150.00
. Entity Name
FREEPORT LAND CORP.
Principal Place of Businass Mailing Address oUYL1IJIL
3141 SE 14TH AVENUE PO BOX 350430 :
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33335 US
B AR REAM Y
Suite, Apt. #, elc. Suite, Apl. # etc. 02092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
55-0793540 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg':fqtﬁ?::i‘mal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
EISENSMITH, JEFFREY R P.A,
5561 N UNIVERSITY DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 103
CORAL SPRINGS,:FL 33087
City FL I Zip Code

8. The above nameg{ énﬁry Submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
tha obligations of regisiered agent. .

SIGNATURE
Signature. typed o trinfed name of roQisierac agent and titte if appheable: {NOTE. Registered Agant signature required when rainslating) DATE
FILE NOWIIl FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 3 oelete TITLE [J change [ Addilion
NAME SIMMONS, MICHAEL A NAME
STREET ADDRESS | 3141 SE 14TH AVENUE STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE, FL 33316 CITY-57-2IF
TITLE VPD E’ggme TITLE [Jchange  [J Addition
NAME JACOBSON, CINDY NAME
STREET ADDRESS | 3141 SE 14TH AVENUE STREET ADDRESS
Crry-§i-ZIP FORT LAUDERDALE, FL 33316 Cily-51-21
TITLE 1 Delete TimE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-S1-210
TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE O petete HILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-51-2IF
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP

12, 1 heraby certify that tha information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal sHlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empowared Lo exacule this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11l

changaed, or gn an attachmant an aggrass, with gll other lika empowered.
SIGNATURE: /2-42-07)
E of siduING OFFICER OR DIRECTOR Date: 7

Daytme Prhone #




