2005 FOR PROFIT CORPORATION FILED
05 PO ANNUAL REPORT Apr 11,2005 8:00 am

ecretary of State
DOCUMENT # P03000147405
1. Entity Name 04-11-2005 90140 009 ***150.00
FREEMAN'S ICE CREAM SHOPPE, INC.
Principal Place of Business Mailing Address
122 MORSE IR BevD> 122 MORSE W& LD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T s TR
Suite, Apt. #, elc. Suite, Apt. &, etc. 04042005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE} Number Applied For
54-2137017 Not Appiicable
ap Country e Geuntry 5. Caerlificate of Slatus Desired O g:‘e'zesq.;fsé“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, JASON R

122 MORSE XEE BLVD . Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ! Zip Code

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

-

SIGNATURE
Signature, gped o printed name of regisiered agent and ble f appicable, {NOTE: Registered Agent signature recwred when reinslating) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. B COFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PSTD O petete HLE O change  {} Addision
NAME FREEMAN, JASCN R NAME
STREET ADDRESS | 122 MORSE &5 BuvD. STREET ADDRLSS
CITY-ST-2IP WINTER PARK, FL 32789 ciy-S1-2Ip
TITLE O pelete TILE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-$T-2IP
THTLE O velete TITLE [ change [ Addition
NAME HAME
SHEE] ADDRESS STREET ADDRESS
ony-§IEpT T T o e — — e o Y-S 2P . o
TLE {1 Delets TIME © 77 O'change ™ [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITy-ST-2iP
iiH [ oelete TIME [J change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
Tk [ etete ITLE [J Charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY- ST-7IP

12. 1 hereby cortify that the information supplicd with this fili ot quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. [ further cerify that the information
indicaled on this report or supplemental repor & and accuraf@and that my signature shall have the same egal effect as if made under oath: that | am an officer or dircctor
of the corporation or the recel | owered to execute thiyreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

Yy S o‘r[/f/ S~ (I/W\é 42-L96

snc;yruns AND TYPED CH PRIRTER NAME OF SIGNING OFFICER OR CIRECTOR Da!u Daytimghmone «

SIGNATURE:

7/




