2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2008 8:00 am

Secretary of State
DOCUMENT # P07000057659
1. Entity Name 03-19-2008 90013 021 ***150.00
JACK FREEDMAN MACHINE REPAIR, INC.
Principa! Place of Business Mailing Address
6442 18TH AVE. N. 6442 18TH AVE. N.
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
e NGRS
Suite, Apt. #, elc. Suite, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
26=0265021 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ Eg'ggu:?:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPELAND, WALTER C.

5601 MARINER ST., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL I Zip Code

8. The above named enlity submils 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 obtigations of regisiered agent.

SIGNAT T
N “ N -gnaure, typed or printed namea of req stered agent and tiie 4 apphcable [NOTE: Registerad Agen| signature racnuarad when rawrstaneg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 Detere TILE President [ Change 5T Addition
NAME FREEDMAN, JACK NAME Gregory B. Short
STREET ADDRESS | 6442 18TH AVE. N. STREET ADDRESS .
ore-st-zP | §T. PETERSBURG, FL 33710 CINY-5T-21P /.Si'rpe%essburg,—f‘t.—"fsm
TIE £ pelete TNLE {1 Change [ Addition
HAME : NAME M — '
STREET ADDRESS sweeraooress | 707 390 Vb ""A)
orv-sT-2p , oITy-g7- 2P SHPa F\ 33704
TITLE v 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelete TITLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2iP CIFY-57- 2P
TITLE 1 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$3- 2P
THLE 1 beinte TITLE [} Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes. t 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%ﬂw 3-(¢-0F 7274t 7-C 577

SIGNATURF AN TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone 1




