FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000035418 ecretary of State
1. Entity Name 04-23-2007 90089 027 ***150.00
FREESTYLE REALTY, INC.
Principal Place of Business Mailing Address
13893 ATHENS DRIVE 13893 ATHENS DRIVE
JACKSONVILLE, FL. 32223 JACKSONVILLE, FL 32223
A 100
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4._F_EI Number Applied Far
e S~ 25606561 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gi'ggl‘;f:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MORGAN, ROBERT M
MORGAN OF FORD BOWLUS DUSS ET AL, Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE, FL 32257
City FL J Zip Code

8. The above 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, typad of printed Name of [eQ:S1era0 agent ano Llia it apphcabia. INCOTE: Asyistersd Agenl signature raguesd whean renstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D 2 Delete me [ Change  [J Addition
NAME SACHS, JERRY M NAME
STREET ADDRESS | 13893 ATHENS DRIVE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL. 32223 CITY-S7-2F
TITLE [ Detete TITLE O cChange 3 Addition
NAME NAME
STRELF ADDRESS STREET ADDRESS
GITY.57-2P EITY-51-2P
THLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CiTY-5T7-2P
TME O pelete T [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-4T-2P
TILE ] Delete TIFLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CiTY-ST-2P
TITLE [ pefete TMLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iTy-1-2P /'\\ CITY-§1-2P
t2. | hereby certily that the inforrnation s« il #9Tpr the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that t am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jeeeg M Sochs 3] Q/ﬂ Go FN - I

sucu.uu}v’mn mvena(yd)fm R OF SIGHING OFFCER OR Diteran— | Daytime Phone #

of the corporation or the receivgr or trustee empowered 10 Exeer
changed, of on an attachment ith an address, wilb-effging)

SIGNATURE:

L/



