FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000144938 Secretary of State
1. Entity Nams 01-16-2007 90181 029 ***158.75
FREED BROTHERS, INC.
Principal Place of Businass Mailing Address
4833 CRABAPPLE AVE. 4833 CRABAPPLE AVE.
NORTH PORT, FL 34287 NORTH PORT, FL 34287
e e B RO LA R e DU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numher Applied For
20-3950179 Not Applicable
Zip Couniry Zip Country S. Certificale of Status Desired N ?aae';esmﬁ::‘;ﬁmm
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FREED,-MARK W = - al
4833 CRABAPPLE AVE. Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL ‘ Zip Code

3

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

N

SIGNATUhE i
- Sigratura, typed of GHOed RaTe Of FegrElaned agent and i J apphcaDia, (NOTE: Registefad AQeni Sgnaiure racuded when rsnstatng) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADC{TIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deiete TITLE O Change [ Addition
NAME FREED, MARK W NAME
STREET ADDRESS | 4833 CRABAPPLE AVE. STREET ADDRESS
CTY-ST- 2P NORTH PORT, FL 34287 CITY-57-2P
HILE VDS 7 Detete TmLE O Change [ Addition
NAME FREED, JOSEPH M NAME
STREET ADDRESS | 2575 QCEANSIDE ST. STREET ADDRESS
CITY-5T-Bp N. PORT, FL 34286 CITY-S1-2P
HILE VDT [ pesete TITLE R Change [ Addition
WAME FREED, JEFFREY W s F}—ccoé' \)ePﬁ—ey w
STREET ADDRESS | 329 MILFORD ST. STREET ADDRESS | 9179 Sq
CiY-S1-2P | PORT CHARLOTYE, FL 33953 -S| MarTh Fz? Fl 3;, 25{,
e [ Dejete TLE O Ghange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7- 29 CITY-51-21P
THE 3 Delete L D Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TME 5 Delete TMLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-ap CITY-S7-2i1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer o7 diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif other like empowered.

/
SIGNATURE: _Mark W Frtmg V> & Freed 1/13/07  94(-391-747&

SIGNATURE AND TYPED OR PRINTED NAME OF JMINING OFFICER OR DXRECTOR Date Dayixne Phone #




