FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000076067 03-19-2007 90068 017 ***150.00
1. Entity Name
SUSAN FREEMAN, INC.
Principal Place of Business Mailling Address
817 ARGONAUT ISLE 817 ARGONALT ISLE . 4 ﬂ [] 3 7 78 0
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004 i oo e
e PN AME A rAENER R
Suna. Apt. #. elc. Suite. Apt #, elc. 01042007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Apphed For
Not Applicable
2w Country Zp Courtiy 5. Certihicate of Stalus Desired O $8.75 Additinai
Fee Required
- 6.. Mame and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, SUSAN
817 ARGONAUT ISLE Street Address (P.O. Box Number 1s Not Acceplanle)

DANIA BEACH, FL 33004

Cily FL l Zip Code

8. The above named entity submits this slalement far the purpose of changing ils registered oifice o registered agent, or both, in the Slate of Flonda | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signalui e, Wyixect oF prirted i ¢ registarea agenl won Wie 1 apphcable PNOTE Fegisterea Ayent signature reguiea shen ienslang) OATE
FILE NOW!I'! FEE IS $150.00 9. Election Campaign Finanging 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnisution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11
TITEE D 3 delere e [JCoange [ addilion
NAME FREEMAN, SUSAN HAME
STREET ADDRESS | 817 ARGONAUT ISLE STRECH ADDRESS
ciry-s1-7ip DANIA BEACH, FL 33004 ClY-Si 2P
TLE O Detete e [ Change {7 Addion
NAME HAME
STREET ADDRESS STRELT &DDRESS
CITY-ST-7)P Gy §i 2P
TLE O pelee THLE [ Cnange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy -ST-21P CITY-S51-21P
TLE [ etere THLE change [ Addilion
NAME NAME
STREET ADORESS STRLET ADDRESS
CITY-ST-2IP CITY- ST-21P
TTLE [ belete TILE I ohange [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
cIry-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAMC
STREET ADDRESS | - : STREET ADDRESS
CITY-St-2IP CITy ST-2tP

12. I hereby certify thal lhe information supphed wilh this filing does nat qualify for the exemptians contained i Chapter 119, Florida Statuies. 1 lunber certity that the intormation
indicated on this reporl or supplemental reportis rue and accurate and Lthat my signalure shall have the same legal ellect as if made under oath, that | am an officer or director
of the corporation of the recepver or Irusiee empowered Lo execule this report as required by Chapler 807, Flonda Stalules; and (hat my name appears in Block 10 or Block 11 1f
changed, or on an allachmegtit wilh an address, with alt ather ike empowered

G ) Mertan) 31011 954 ko-238S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Distir Dayhme Priore: 4

SIGNATURE:




