APPRUYL
AMD

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

i 9: 20
DOCUMENT # P04000010241 06 APR29 A 92
1. Entity Name o e TRIE
FREEMAN NEW & OLD INC. SECRETARY OF S 1A%
TALLAHASSEE. FLORILE
Principal Place of Business Mailing Address
93 SOUTHERN DRIVE 93 SOUTHERN DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T v U CAR AR AR VR RO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEENumber Applied For
90-0135596 Not Applicable
& , Country Zie Country 5, Certificate of Status Desired a ?g,';:“ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
, Name
FREEMAN, EUGENE L
79 SOUTHERN DRIVE Street Address (P.0. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
Gity FL ’ Zip Code

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

SIGNATURE
Signature. typed or prinled rame of registered agen and thle il applicable (NCTE: Registerad Agent signature raquirad when reinslatmg) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TImLE P 1 Delate TITLE [J Change [ Addition
NAME FREEMAN, LONNIE NAME
STREET ADDRESS | 83 SOUTHERN DRIVE STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CIY-S7-21P
TITLE VP 7 Delete TITLE [ change [ Addition
NAME KEOPHOXPY, SUNNY NAWE
STREET ADDRESS | 93 SOUTHERN DRIVE STREET ADORESS A7 73991 20
crvestze | CRAWFORDVILLE, FL 32327 eny-5i- 2P D504 0R--01022--002 =300, 00
TITLE T Roelete TITLE p”\ 9 cl :ﬁ ue Ef umle Y [ change [ Addition
NAME RHAMESXPY, MICHAEL R NAME
STREET ADCRESS | 93 SOUTHERN DRIVE STREET ADDRESS q 2 Seut Kenn D 's
orvsize | CRAWFORDVILLE, FL 32327 o512 | Crawlavdy ) lle Flo 323 2%
TITLE 3 pelete TITLE U Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
e O pelets MLE [J change (] Addition
NAME NAME
STREET ASDRESS STREET ADTRESS
GITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this fi%ing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &aM }JE }‘W H4-2 -0, r&3-225F

SIGNA'I'Ug AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Baytime Phone § \

.\

(&



