FILED

Jan 28, 2008 8:00 am
2008 PO NNUAL REPORT T'ON Secretary of State

DOCUMENT # PO7000000750 (01-28-2008 90040 042 ***150.00

1. Entity Name

FREEMAN PALLETS INC

YUULLSEVT

Princtpal Piace of Business Maiting Address
2325 SE45TH TERRACE ™ 2325 SE 45TH TERRACE
GANESYILLE F—32641 GAINESVILLE, FL 32641
2 Principal Place of BUSEHBSS - Mo P.O. Box ¥ 3. Malling Address Hll”ll’ H‘ ||m lll” ||“} ||m ||m Ilm |I“| ||M ‘lll‘ I““ Ilﬂll‘ ‘l ‘ll|
25 25 éE,');}aW'Jhr(nf_S' 2
Apt. .- - # .
Suite. Apl- 4, elo e, Apt #. eto 01112008  Chg-P CR2E034 (12/06)
ity & State — City & Siate 4, FE Number . Applied For
Ceanesville , FL Ar = 51)1 A3 ]
2 i i ' i
%'p[/ Gun v ap Country 5. Certilicale of Slaus Dasired O $8.75 Adaitional
q I Fee Required
¥ 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, DAVID
2325 SE 45TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32641
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar wilh, and accep!
the obligationg gf registered agent
< ' . .
SIGNATUHE\( [ 1/\;1'9/\,-———-—-_ ([ 15/0%
.’ Mu&c of prinied nare of regpstered agl’ni and mie f apokcanie (MOTE: Regsie:ad Agerl Sigralurg "BXIred arer -anstatng} / DM{
FILE NOWIl FEE IS $150.00 9. Etection Campaign Emancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. 00 Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 ) Delete THLE [ Change [ Addition
NAME FREEMAN, DAVID NAME
STREETADDRESS | 2325 SE 45TH TERRACE SIHEEL ADDRESS
Cify-S1-2p GAINESVILLE, FL 32641 CIry-S1-ap
TILE O Delete IHLE ] charge T Additien
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-8T-2IP CITY-ST-2IF
L {1 Delete Lk O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete TILE [J change  [J Adgition
HAME HAME
SIREET ADDRESS SIREET ADDAESS
CHY-§1-2Ip o CITY-37-2iP -
TLE [ Delete TLE [ Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP Cly-S1-2
TME O pekete e O] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P City 5r-2p
12. | hereby certily that the information suppliad with this filing does not qualify for ihe evempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corperalion or the receiver or trustes empowered Lo execule this report as required by Chapter 507, Florida Slaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all ather ke empowered.
&
SIGNATURE: . l/ 15 /0¥
RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fba:e 4 Dayime Fnone




