2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 04, 2007 8:00 am
DOCUMENT # P04000121153 ' Secretary of State

1. Enuly Name 05-04-2007 90081 042 ***158 75
ROBIN SMITH FREEMAN P.A. e '

Principal Place of Businoss Mailing Addross
P.Q. BOX 8007 P.O. BOX 9007

S e | H“”ll‘ H“I‘“ I‘I“ ||m ||”||Im ‘mI ""H‘ll‘ Hm |H|| N‘“HH"‘

2. Principal Place of Busjnee;.s -No PO Bnx# | ﬁa. Mailing Addross

4O HutchiS endl

Suite, ApL. #, clc. Suite, Apl. #, eic. 1st MOORE CR2E034 {10/06)

= Cily & Slate . Cily & State ) 4. FEI Number 14-1912778 | Applied For

?G-hQYY‘\ O f’,\'\' ‘g-%@é&}‘» . . - | Nei Applicable
Zip , Sekintry Zip J:Lounlry / n i 8.75 additional

e N T . f -

_)Q‘.l:\ o U)\S Y 5. Cerlificate of Stalus Desired liq/?ee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namgc

FREEMAN, ROBIN S
10740 HUTCHISON BLVD. Streel Address (P.O. Box Numbeor is Nol Acceplable)
PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named enlity submils Lhis slatement for the purpose of changing its regisioroed ollice or registored agont, or both, in the Stale of Florida. | am lamiliar wilth, and accept
the cbligalions of registeied agent

SIGNATURE

Signature, typed or poatee name o rogislered aogenl and nlle - aepleable (NOHT Buegstero Agant sugnalie recinred whon renstznng) DATL

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PST 1 pelele tnt [ Change [T Addilion
NAk FREEMAN, ROBIN S A

si T aponss | P-O. BOX 8007 St | ADDI 5%

CHY $1 AP PANAMA CITY BEACH FL 32417-9007 GIY S0 AP

itk 1 pelaie it [ Change [ Addition
NAMI AR

SINET A58 SIBLADDI S5

GIY-51-AP GHY 8T 7IP

T ] Delete 1 O change ] Addition
KAME NAME

SIREET ADDR[':%‘B SINLE T ADDRESS

CIY ST /e - ’ CIyY s1.4Ip -

nmt [T Detete It [ Change [ Addilion
WARMI NAME

SIRE ) ADIRESS SIHET ADDEESS

ciy sioAr cliy sl /I

i [ polete it Ol change [ Addition
HAME NAMI

SIRE T ADORESS SIBEL | ADDY 5

CIY $1-71P cly st oAav

i 1 betete nitt (] Change [ Addition
NAML NAML

IR [T ADDRISS SIRIE T ADORE S

CIY-81-721P eIy sl-2p

12. | hereby cerlity thal the informalion supplied with this filing does not qualify Tor the exomptlions conlained in Seclion 119, Florida Statutes. | further cenily thal tho information
indicated on this report or supplemanial reporl s lrue and aceuralg and that my signature shall have the same legal effocl as if made under ozth; that | am an oflicor or director
ol the corporation or the recelver or lrusioe cmpowered lo execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an address, with all other like cmpowered:

SIGNATURE: Qoa:\;w\_)sk X DY 0 %5 0-3(9- {}jd

\
\GNA TURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dogtere Priong &
~T 1wl (=4 e o e e A




