. FILED
2008 FOR PR oL T CORPORATION Feb 04, 2008 8:00 am

DOCUMENT # P07000070264 Secretary of State
1. Entity Name 02-04-2008 90061 039 ***150.00
FREEMAN CONSULTING, INC.
Principal Place of Businass Mailing Address _
2542 NASSAU LANE 2542 NASSAL LANE -guuvre
FORT LAUDERDALE, FL 33312-4618 US FORT LAUDERDALE, fL. 33312-4618 US o -
R oS | T O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number i Applied For
G6/-153215753 Not Applicable
Zip Country e Cauntry 5. Certificate of Staius Desired O ?eae‘gfqﬁﬁﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

FREEMAN, DREW J
2542 NASSAU.LANE - Street Address (P.0). Box Number is Not Acceptable)

FORT LAUDERDALE, FL 1333124618

City FL ] Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent

SIGNATURE
Signalure, typed or printed name of registersd agent and tie If apphcabie INOTE" Regrstered Agant signatura requirad when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P O Delete HILE [ Chenge [ Addilion
NAME FREEMAN, DREW J NAME
STREET ADDRESS | 2542 NASSAU LANE STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 333124618 CITY-51-21p
TILE ] Delete TILE [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-ZiP CIY-SI-2IP
1MLE [ pelele L [ Change [ Addition
NAME NAME
STREES ACORESS STREE] ADDRESS
CiTY-ST. 2P _ CITY-ST-2IP
TLE 1 Detate TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREE} ADORESS
CITY-S1-2IP CiTy-5i-21P
TOLE ’ (3 Delele TITLE (J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-ap Chy-S1-zIp
Tme O Detete TILE []Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS
CITY -ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerliy that the information
ndicated on this report or supplemental report is true and accurale and ihat my signature shall have ihe same legai effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: M/;wzm Diees T - Fleeman  2-1-2008 954234 1835

SlGHATfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywme Phone »




