FILED
Apr 19, 2007 8:00 am

.

2007 FOR PROFIT CORPORATION
A

DOCUMENT # P0500011824 ecretary of State

1. Entity Name

CAROL ANN FREEHAFER, PA. 04-19-2007 90214 027 ***158.75

Principal Place of Business Mailing Address

1839 COMMODORE POINT DRIVE P.0. BOX 9527

ORANGE PARK, FL 32003 FLEMING ISLAND, FL 32006

$F,1,,,--4.0-F&
04092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T TopTeaTa
33-1123829 Not Applicable
8. Certificate of Slatus Desired X $8'75 A_dditional
Fee Required

6. Name and Addresa of Currant Registered Agent
FREEHAFER, CAROL ANN ‘ .
1839 COMMODORE POINT DRIVE Do NOT WR lTE

-

8. The above named enlity submils lhis statement for the purpose of changing its registered cifice or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agen;. ~

SIGNATURE

Signature, tyoed of mhwsﬁhﬂwé regesiened gl aod bt # apphcobla. (NOTE: Regisicrod Agent signoture recrared whier omstinding) BATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. O  AddecioFeas
10. OFFICERS AND DIRECTORS i
THE D
NAME FREEHAFER, CAROL ANN

STREET ADDRESS | 1839 COMMODORE PCINT DRIVE
CITY-ST-2P ORANGE PARK, FL 32003

TIME

L3

STREET ADDRESS
CITY-ST-7iP

TWILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME.
STRFET ADDAFSS
Ly -ST-2P

TnF

NAME

STREET ADDRESS
CY-S§7-7P

THE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herahy CEﬂHK'gmt tha information suppliad with this filing doas not quakify for the exemptions cortained in Chapler 119, Flodda Stalutes. | furthee certify thal e inforrmation
indicated on this report or supplermnantal report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or lausty ered to execute this report as required by Chapter 507, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w ] s, wirrpall other like empowered




