2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P03000029236

1. Entity Name

Secretary of State

FREEHOLD PRCPERTIES, INC.

Pringipal Place of Businass

11140 - 7TH STREET EAST
TREASURE ISLAND, FL 33706

Mailng Address

PO BOX 48668
SAINT PETERSBURG, FL 33743-8668 US

04272007 No Chg-P

TR

CR2ZE034 (11/05) ‘

DO NOT WRITE IN THIS SPACE

4, FE| Number Apnlied For
20-0033873 Not Applicable ‘

- . $8.75 Additional
5. Cerlificate of Status Cesired ] Fee Required

6. Name and Address of Current Registerod Agent |

DO NOT WRITE
IN THIS SPACE

DOLAN, MARK R ESQ.
2852 20TH AVE N
SAINT PETERSBURG, FL 33713

8. The above named entity submils 1his statemen for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lypad or printed name ol regisiarac agent and ke it applicabls (NCTE: Regisiarad Agent signalura requirac wnen reinstating) DATE

9. Election Campaign Financing
Trugl Fund Contribution

$5.00 May Be

FILE NOWI!lI FEE IS $150.00
Added to Fees

After May 1, 2007 Fes will he $550.00

10. OFFICERS AND DIRECTORS |
TITLE P . :
NAME MARSHLACK, DAVID G

STREET ADDRESS | 2852 20TH AVE N
CITy-57-21P SAINT PETERSBURG, FL 33713

TTLE UOOOO0T40E 14
NAME 5/ 14/07-30074-004 150.0

STREET ADDRESS
CITy-8T-21P

Lo ]

TITLE
NAME
STREET ADDRESS

CiTY-5T-2IP DO NOT WRITE
e IN THIS SPACE

STREET AODRESS
CiTY-S1.21P

TITLE

NAME

SYREET ADDRESS
CITY-81-212

TITLE

NAME

SIREET ADDRESS
Ciiy-S1.2IP

12, | hereby cariify that the infor
indicated on this report
of the corporation

supplied with this filin g does not qualify for the exemplions contained in Chaplér 119, Florida Statutes | further certify that the information
pplefental report is true and accurale and that my signature shall have the same legal elfect as if made under oathy; that | am an officer or director
recelvegfogdrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment agfaddress, with all other like empowered.
SIGNATURE: Mtk 2. Docp) —/J’m') Yl GoPysoreso 5
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gato Daytime Phone # '




