FILED
2006 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P98000082737 ecretary of State
1. Enlity Name 04-27-2006 90174 006 ***150.00
FREEMANS FORMS, INC.
Principal Place of Business Mailing Address
1050 FREMONT ST P O BOX 77 ' ’ T
o s “"ull‘ “l mlulm ||w ||”' Ilm II[I‘ m'l “m |Il|| m“ 1||‘|IH| |||l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sulle. Apt. 4. etc. tst MOORE CR2E034 {10/05)
City & State City & Slate 4, FE! Number Applied For
59-3535126 Not Applicable
Zp Couniry o Couniry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il Name
m A' 50 FR FJV\OI"\" ST Sireet Address (P.QO. Box Number is Noi Accepiable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE
Signature. lypea or prnten name of regislerad agant and Liie Il applcatie (NCTE" Regpstored Agert signatuna raaurad when renstalng) DATE
& " v 2
; FlLE NOW n FEE IS 3150 UG - 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,-2006 Fee Will Be $550 00 o Trust Fund Contribution. [} Added to Fees
ake. Check Payable to Flonda Department of- State r

10. QFFICERS AND DIF!ECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE p O oetete TITLE B/Change [ Addition
NAME SIGLER, CHARLES A NAME C ﬂ
STREET ADDRESS | 400 FREEMAN ST, smecTaooress | ZESY  Esreey Cove /e
CiTy-5T-2p NEW SMYRNA BEACH FL 32168 CiTY-SI-2IP
TITLE VP O pelete TITLE P Change [ Addilion
NAME SIGLER, DEAN NAME
STREET ADDRESS | 400 FREEMAN ST. sETA0REss | /06 F TuEnBiec CJ (4224 ﬂﬂ
CIvY-S§7-217 NEW SMYRNA BEACH FL 32168 CiTY-ST-21P
T . - O osien B ik 1 Chamge =[] Adodion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-S1-2p
TITLE [ petete STLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2P
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 2P
TITLE [ oefete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | 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 f made under oath, that | am an officer or director
of the corporation or the receiver or sred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name dppears in Block 10 or Biock 11
if changed, or on an attachment wj h all other like empowered.

SlGNATU,RE: CHales ﬁcra;s/a. L{//S jola 3¢ szg-S56¢

SIGNATUAE ANDTYRGD OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Dayhma Phone ¥




