FILED

Apr 27,2005 8:00 am
2005 FOR PROFIT.CORPORATION ecretary of State

7 o+ ke ok
DOCUMENT # P04000002745 014-27-2005 90326 039 77150.00
1. Entity Name
DANIEL A FREIBERG, INC
Principal Place of Business Mailing Address 1 4 “ u 0 814
420 W PIERCE STREET 420 W PIERCE STREET
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33830
S S IRCHOREHER R REREAD IR
Suite, ApL. #, €ic. Suite. Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FE| Number Applied For
e BO~062LbSED Net Applicable
Zp | Country ) ap Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRACE, PATTISCN

917 N PALMWAY STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

¥ -_ - ) ’ City FL l Zip Code

8. The above named antily submits this staiement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - A
Sagnature tvped o printed name of regis:ered agent and hitie if applicatle (NOTE: Regrstered Agent signatsre requised when nesmstating| DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T petete TILE CJ Change ] Addition
NAME FREIBERG, DANIEL A NAME
STREET ADDRESS | 420 W PIERCE STREET STREET ADORESS
civy-51-2p LAKE ALFRED, FL. 33850 CITY-ST-21P
RE . O Delate TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CHY-57-2P
TNLE O delete TMmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-51-21P
TIRE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2F ‘ cimy-s1-2Ip
L [J pelete TIME [Jchange [ Addition
NAME RAME
SFREET ADDRESS STREET ADDFESS
CITY-S1-ZP CITy-ST-2P
TE [ Delete TITLE 3 Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Stetutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachme, I%” other like empowafed.

SIGNATURE: ,
SIGNATURE AND TYPED Off PRINTGRD NAME OF SIGNING DFHC'“'OR DIRECTOR Datw Daytime Phone #




