FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT : Cent
DOCUMENT # P93000068980 ecretary ot dtate
04-21-2006 90096 035 ***150.00

1. Entity Name
FREEMAN & SUPRAN, P.A.

Principal Place of Business Mailing Address youv~
315-5TH ST 315-5TH ST Q“
WEST PALM BCH, FL 33401 US WEST PALM BCH, FL 33401 US '
e sz~ [INNNAANR R
po? H!LA:(E LV D THLANE Pe I
Suite, Apt. #, etc. S”"e Apt. #, ete. 03232006  Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE\ Number Applied For
DATH ﬁth ﬁé)k# F L ATH él,ﬁ / EWeH. Fo 65-0500417 Not Applicabie
7 Aai‘:{py -—lifgua 3 ZBI;)%O?' ._::f'mryA o _|_ 8. Cenificate of Status Desired [:I___L?i'_zs Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATICNS ENTERPRISES INC.
8865 N. MILITARY TR. Street Address (P.O. Box Number is Not Acceplable)
STE 202D
PALM BEACH GARDENS, FL 33418-6266
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printad name ol regisiered agent and title if applicabla (NGTE: Ragisterad Agent signature requirag when reinglating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Changs [ Addition
NAME FREEMAN, TERRY N NAME
STREET ADDRESS | 316 5TH ST STREET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL CITY-ST-ZP
TILE 8T 7 Delete TIME O change ] Addition
NAME SUPRAN, GEORGE P NAME
STREET ADDRESS | 315 5TH ST STREET ADDRESS
CiTY-ST-2IP W. PALM BEACH, FL 33401 Gry-S1-21P
TLE S - e [JDelete  _§mme___ . . - m e —E)-Chaago— - [ Addilion -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TIE 7 Delete 11 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petere TMLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P \ CITY-51-2IP

12. | hereby cerify that the information supplied with t
indicated on this repor] gL supplemental.report is
!

for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
that my signature shall have the same Ieg Hect as if fhade under cath; that | am an officer or director
rt as required by Chapter 607, Flor, atules angf that my nam ears in Bl 1 Block 11 if

changed, or a ol v yrecue bort .
SIGNATURE: detd I j &é/ 602)/

SIGNATURE AND TYPED OR‘rFRIITEi) NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
I

1



