2008 FOR PROFIT C | [ 2008
0 R PROFIT CORPORATION May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P07000028904
1. Entity Name 05-01-2008 90243 002 ***150.00
FRESHFORD ENTERPRISES, INC.
Principal Place of Business Mailing Address
1800 EMBASSY DRIVE 1800 EMBASSY DRIVE
NO. 112 NO. 112
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e U 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 _Chg-P : CR2E034 (1\2[6?5‘)-‘ - T
City & State Cily & State 4. FEl Number Applied For
Not Applicable
Zip Cauntry i Country 5. Certilicate of Status Desired O fg; Resqﬁrd:;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNE, JOHN D
1800 EMBASSY DRIVE Street Address (P.O. Box Number is Nol Acceptable)
NO. 112
WEST PALM BEACH, FL 33401
' City FL l 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 Staie of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or ptintad nama of registered agant and titls if applcablg (NOTE Regisiared Agenl signatura requied whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 Delere TITLE [ change [ Addition
NAME BROWNE, JOHN D NAME
STREET ADDRESS | 1800 EMBASSY DRIVE #112 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33401 CITY-ST-2P
THLE O pelete Tine O change [T Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-$71-21P CITY-§T-21P
TITLE O velele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-2P CITY-57-21P
TITLE ) petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TN [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$1-210
TILE 1 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby.certify.that the information supplied with this filing doss.not. qualify for. the exemptions centained in-Chapler-118, Florida. Statutes.-4 urther-certily-thal- the informaticn
indicated on this report or supplemental regon is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation of the receiver oghwt5ike smpoweped to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
L )
08 -2412-9390

o A
SIGNFTURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phona #

SIGNATURE:




