2008 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT __ Apr 10, 2008 08:00 A

,DOCUMENT # P06000034808 Secretary of State
1. Entity Name . " . . . '

STAN FREITAG, INC. -
' Principal Place of Business Mailing Address

603 NW. 7TH STREET - 603 N.W. 7TH STREET

DELRAY BEACH, FL 33444 ' DELRAY BEACH, FL 33444

T o 03302008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE s ApTed T
* o " . L. ) 83-0467781 Not Applicable
.- o ) 5. Certificate of Status Desired a gaae';g‘:;f:;uo"a'

&, Name and Address of Current Registered Agent

rRETAS ST ' DO NOT WRITE
DELRAY BEACH, FL 33444 ! » 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida, 1 am faminar with, and accept
the obligations of registerad agent.
) ~

SIGNATURE = - --: . . >

Sighnture, typed or printed name of registerad agenl and tills ! appicable (NOTE: Ragularao Agent signature requireg wnen reingtakng) DATE
D R R . . . .\ s 1
 FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing - $5.00 MayBe | ];_};qu||31 i _;53:55;:.4 e e
Afte'r May 1, 2008 Fee wl!! 50\3550-00 Trust Fund Contribution. Added to Fees i ."'IL':E."‘ DH"E'UD 7 I_UIU LjEI . Dﬁ
10. .- OFFICERS AND DIRECTORS | ! : ot PR T " 1
TITLE D : ‘ o v
NAME FREITAG, STAN

STREEY ADDRESS | 603 N.W. 7TH STREET
CIY-51-7IP DELRAY BEACH, FLL 33444

TITLE .
NAME : o

STREET ADDRESS oo . T
CiTY-5T-2P

€.

TeE K Bl e N
NAME .

vt 7 DO NOT WRITE

NAME ! |
STREET ADDRESS T A
CITY-§1-2P . . \ .

- "INTHIS SPACE "~

TITLE . : . CoT e
NAME L . X )
STREET ADDRESS ' - R
CITY-ST-2P e T .

E P \»“ . o o . ‘ :‘ R

RAME BN SRR S ‘a, ]
STREET ADDRESS . S _

CITy-ST-2p L LIS TS OOR S

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o executs tHis report as required by Chapler 607, Fiorida Statutes. and that my nama appears in Block 10 or Block 11

changed, or on an attachment with an address, with allether.ikggmpowersd. C‘{/
” - [ >
SIGNATURE: A , St ﬁpf/-'af; ,Zéé) 2 723D
§IGRXTHRE BRINTE0 NAME OF o R OR OR o Daytme Phons ¥




