FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 08:00 AM

ANNUAL REPORT 4 A&
DOCUMENT # P04000078701 ecretary of State

1. Eniity Nama

BOB G. FREEMON, P.A.

Principal ace of Business . Malling Address
167 WEST PLATT ST . 163 WESTPLATT ST
TAMPA, FL 33606 TAMPA, FL 33606

AR g

02102005 Na Chg-F CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |4 roes e

20-1136022 -

o ) $8.75 Additianat
5. Cenlificate of Siatus Desired O Fee Raquired

6. Name and Address of Current Registared Agent

613 WEST PLATS STREET o 7 DO NOT WRITE
TAMPA, Fr. 33608 | IN THIS SPACE

8. The above named ety submils ds slatement for the nuipose of changing its repistered oifice or regisiered agant, ar both, in the State of Flarida. 1 am {amifiar with, and accept
tha otligations af registerad agent.

SIGNATURE

Signatura, iyped o pented name of segisierad agent and iila It applicatie. INOTE. Reglstared Agent Sgnature requited wiran relngcatag) cn_n'e
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2006 Fag will he $550.00 Trust Fund Contribution. .. Added o Fees
16. QFFICERS AND DSRECTORS i
+ TIME P
NAME FREEMON, BOB G

STREETADDRESS | 1611 W. PLATT STREET
CITY-ST. I TAMPA, FL 33606

me ST UON00O0435123

NME FREEMON, SUSAN H NPt e e - :
STREET ADDRESS | 1611 WEST PLATT STREET 22505 - 80023016 150.00

CiTY-ST-2ip TAMPA, FL 33605

THLE
HAME

amarze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY- 8T- &
TME

HAME

STREET ADDAESS
City-st-219
e

NAME

SYREET ADDRESS
CITY-$7-7Ip

12. 1 hereby certify that the Information suppfied with this fiing does not qualify for the exemptions contained in Chepter 118, Flarida Statutes. § further certiy thal the information
ndicated on his report or su?vplememal repart is trua and accurate and thal my signature shall have ihe same legal effect as if made undar aath, that Lam an afficer or dlrecior
of the corporation or the recelver or trustes empowered 10 @xecuta this repart as required by Chapter 607, Florida Stalutes; and thal my name appaars in Bock 10 or Black 11 it
changed, of on an altaghment with an address, with al sther like empawerad.

SIGNATURE: LAV EOEaN VRV CABDRGD-ZHo0O ™
PRNTED NAME OF SIGRING OFFICER OR DIRECTOR &_Pﬁl& l_(c )G Daytime Phone #




