2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126784

1. Entity Name

FREISING PROPERTY, INC.

Principal Place of Business

1323-B CAPE CORAL PKWY EAST
CAPE CORAL, FL 33904

Mailing Address

1323-B CAPE CORAL PKWY EAST
CAPE CORAL, FL 33504

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 13, 2007 08:00 AT
Secretary of State

LR

[

Sulto. Act. #. ote. 03192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1031705 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 acdtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registared Agent .

SCHUTT, DARRIN R

1105 CAPE CORAL PKWY EAST
SUITE 1105

CAPE CCRAL, FL 33904

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typad of printed names of registersd agent and titie il applicabie.

(NOTE: Registerec Agant signahne reguired whan reinstating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Caontribution,

55.00 May Be
Added to Fees

*

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE vD [ Delate TME P Change  [J Acdition
WA MEINS, HARTMUT NAvE Lo 15758
STRECT ADDRESS | 1323-B CAPE CORAL PKWY EAST STREET ADDRESS OS2 O7=-30006-013 150, 0
CITY-§T-2iP CAPE CORAL, FL. 33904 CITY-ST-ZP
MLE ] . ] pelete TITE [ Change  [J Aadition
NAME HILL, THOMAS W NAME
STREETADDRESS { 1318 LAFAYETTE STREET STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33904 Crry-ST-7P
TITLE O pelete TITLE [ Change [ Addttion
NAME NAWE

_STREETADDRESS | . STREEY ADORESS
Y- 5T-2IP CITY-S5T-2Ip
TTLE O petete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITy-ST-2
e O] Delete TITLE [ change  {T) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP ciy-S1-2P
TITLE [ Detete TITE O Change [ Addition
NAME Ve NAME |
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P Ca CITY-ST-2IP

12. 1hereby certify that the information s
indicated on thi§ report or supplem:
of the corporation or the receiver or,
changed, or on an attachment with

SIGNATURE:

Cwirall other like empowared.

PR with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that 1 am an officer or director
] owsrad te executa this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0‘1(1@/07 233-8§44-SY oo

SIONA ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Datg

Daytime Pnone #




