| FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000078701 Gt 03-02-2007 90009 030 ***150.00

1. Entity Name
FREEMON & MILLER, P.A.

Principal Place of Business Mailing Address i
1611 WEST PLATT ST 1611 WEST PLATT ST
TAMPA, FL 33606 TAMPA, FL 33606

IR

02272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR o AopTedFr

20-1136022 Not Applicable

5. Cartificate of Status Desired $8.75 additional
Cortificate us Desire O Fee Roquired

6. Name and Adcdress of Current Registered Agent

fgiﬁEmggfg(l?EﬁrSTREET DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The abaove named entity submits 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, typeo of printed nama of regisiered agent and lie if applicable. {NOTE: Registered Agen! signatre required when reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will he $550,00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME FREEMON, BOB G

STREET ADDRESS | 1611 W. PLATT STREET
CITY.ST- 210 TAMPA, FL 33606

TITLE 87T

RAME FREEMON, SUSAN H

SIREET ADDRESS | 1611 WEST PLATT STREET
CITY-81-29 TAMPA, FL 33606

TITLE VP
NAME MILLER, GARY L

STREET ADDRESS | 1611 WEST PLATT STREET : -
orvstze | TAMPA. FL 33606 . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TITE

HAME

SFREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N

12. | hereby cenilg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with alt pther like empowered.

SIGNATURE: J&M &(&%{0‘1 (BRIQ53-200

AND TYPED OR PRI F BIGNING OFFICER OR DIRECTOR Deytime Pnona 8
AVt ":Lff‘liiz VOONACTA




