2007 FOR PROFIT CORPORATION T AND
~- ANNUAL REPORT EILED

DOCUMENT # P04000010241 7 PH 1:53
1. Entity Name Y - H
FREEMAN NEW & OLD INC. 07 HA
SECRETARY OF STATE
= &
Principal Place of Business Mailing Address TAU—AHB' SSEE ' LOHiD
93 SOUTHERN DRIVE 93 SOUTHERN DRIVE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S T S R N G
Suile, Apt.#. ote. Suile. Apt. #. elc. 04262007  Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI N;mlserﬁ_ - ‘ = B :\ppE;d For
90-0135586 Not Applicable
ap Country Zip Country 5. Cerfificale of Status Desired [ ?ei ;esq lﬁdre(gﬁoﬁal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, EUGENE L

79 SOUTHERN DRIVE Street Address (P.Q. Box Number Is Not Accepiable}

CRAWFORDVILLE, FL 32327

City FL ] Zip Code

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

SIGNATURE
Signature, typed of swinted name of registered agen: and bl il appacable (NOTE: Registered Agent signarure reqidred when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Frust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
MLE P 1 Detate TITLE : [IChange 7 Addition
NAME FREEMAN, LONNIE NAME
STREEY ADDRESS | 83 SOUTHERN DRIVE STREET ADDRESS
CAY-8t-2IP CRAWFORDVILLE, FL 32327 CITY-S7-21P
TITLE VP O Delete TITLE ) _ _ Change ] Addition
NAME KEOPHOXPY, SUNNY N Ef-jl:lﬂ na9gS4 53% B
SWEET ADDRESS | 93 SOUTHERN DRIVE STAEET ADDRESS 04/27/07--01001--312 #+%450.00
Cay-st-2ip CRAWFORDVILLE, FL 32327 CHY-8T-2IP
THLE _T 0 oetete TITLE [1Change [ Addition
NAME | BURNETT, RODNEY - NAME - ) — = - ottt
STREET ADORESS | 93 SOUTHERN DRIVE STREET ADDAESS
CiTY-5T-21P CRAWFORDVILLE, FL 32327 CITy-s7-2iP
TITLE 3 Delate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-§7-7P
TITLE [ petete TITLE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P
wiEe o O telete TILE - O3 Change: [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2P CITy-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chanpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: & decume S Fonnne  Ouomen_ Lb-fpest-07

SIGNA@E AND TY#eh OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytvne Phane #

]z,, ‘nt ﬁ?l,w—’-‘/—/— B""—”aﬂf‘/




