‘ FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000043063

1. Enlity Name

FREEMAN & FREEMAN OF KEY WEST, INC.

Principal Place of Business Mailing Address
513 SOUTHARD ST 513 SOUTHARD ST
KEY WEST, FL 33040 KEY WEST, FL 33040

ARG

01032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT Ao For

65-0498431 Not Applicable

m $B.75 Additionat

5. Certilicate of Stalus Dasired Foe Required

6. Name and Address of Currant Reglstersd Agent

FREEMAN, DAVID DO NOT WRITE

513 SOUTHARD ST

KEY WEST, FL 33040 IN THIS SPACE

8. Tne above namad gntity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signatura, typad o priniad nama of registérad agent and tle ! apphcable {NQTE. Regislerec Agent s.gnalune required when reinstatng) DATE
9. Elsction Campaign Financing $5.00 MayBe
FILE 13 o ay
After Mayﬁ?vzvélé1F|=EoEelw|?;l bsg 50250.00 Trust Fund Contribution. [J  Added to Faes
19, OFFICERS AND DIRECTORS T
TITLE D
HAME FREEMAN, ELIZABETH M

STREET ADDRESS | 513 SOUTHARD ST
CITY-81.2IP KEY WEST, FL 33040

TITLE D UDDDUDSSI EBU
NAE FREEMAN, DAVID W MADAOT-80031-013 158,75

STREEY ADORESS | 513 SOUTHARD ST
CiTY- §7- 2 KEY WEST, FL 33G40

TMLE
NAME

ity DO NOT WRITE

g IN THIS SPACE

NAME
STREET ARDRESS
CITY-53-21P

WIE

NAME

STREET ADDRESS
CITY-ST-2IP

UmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify inat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flerida Statwtes. | lurther cartily thai the information
indicated on this report or supplemental i} is trug and accurate and that my signatura shall have tha sama fegal effact as i made under oatn; that | am an olficer ar diractor
Fipowared o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiys warad 10 exae d 9'
55, with all other like smpowared. o{ Z‘ C,"WZ
/=4 o0y %
7

changed, or on an attachme
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Frione ¥

SIGNATURE:

DAVIL W rREEMAN CPCU




