FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT(AR) . .  Secretary of State

DOCUMENT # P98000082737 05-09-2007 90100 039 ***150.00
1. Enlily Name:v . *
FREEMANS FORMS, INC.
Principal Placo ol Businoss Mailing Addross
1060 FREMONT ST P O BOX 77
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
| O 00 O A

2. Pancipal Place of Businass - No PO, Box » 3. Mailing Address

Suile, ApL. #. cic. Sulle. Apl. #. oic 15t MOORE CR2E034 (10/06)

i City & S . Applied F
City & Slate ity & Stato | 4, FEl Number 59-3535126 o :nmi:;mo
ae . country o Country 5. Cerlilicate of Slatvs Dosired O gi'gfq&ﬁ“’m‘

6. Name and Address of Current Registered Agent ! 7. Name and Addrass of New Registered Agent
N:
" SIGLER, CHARLES A L :
1050 FREENAB ST, Siroet Address (P.O. Box Number is Nol Acceplable)

NEW SMYRNA BEACH FL 32168

Cily FL Jj: Codg

8. Tho above named enlity submils this staleman! for 1he pufpose ol changing ils registorod oflica or rogistered agenl, or bath, in the State of Florida. | am familiar with, and accapt
tha obtigations of regisicred agent.

SIGNATURE

Sajraute, frired o Grabged vnes d egaigrey Agunt and ko © apphcaike PROTT FRepremtrn: AL R BRJ I o CaQuargl S W MR ) LAIF

FILE NOW1I! FEE IS $150.00
Aftor May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Bo
Trust Fund Contriution.  [J  Added to Faes

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

" P {1 Dotete e [0 Change [0 Addition
Ny SIGLER, CHARLES A NAML

skt aoonss | 400 FREEMAN ST. SIREE T ADIFESS

Y-Sl 2w NEW SMYRNA BEACH FL 32168 oY spoap

m VP O oolele 1 [ change [ Asnion
W SIGLER, DEAN HAs

sirianonss | 400 FREEMAN ST. ST TADDILSS

ciry-sI 1P NEW SMYRNA BEACH FL 32168 Iy S AP

i [ Detete il [ Change [ Addition
N : NAME

SIMPY ADDR 5% SINTTLADDRESS

Y S AP oy s1-aw

Tt O Deiete 11 {J Change [ Adailient
AN HAMI

SIRIF) ADDHI 53 SHENT ADITESS

Ciy sI7e CilY St AP

nit O pelete L] [ Change  [] Addition
NAME NAMY

STIH LT ADDH 58 SHUE L APIRLSS

CirY-s1 21 CIFY S1 AP

itk . O aete LT [Jcrange [ agition
HAMI RAM

SEVI  ADOR 55 SIFRE | ADDIT 8

oy si-7p Gy st/

12. | hateby cortify \hat tha inlormalion supplied with this [iling doas not g
indicated on this report or supplemenial roj ig true and accuralg
of the corporation or the receiver of 1y
it changed, or on an altachment with

SIGNATURE:

ity lor the oxamptions conlained in Soclion 119, Florida Statutes. 1 lurther corlity that the information

Lmy stgnalure shall havo the samo logal effect as if made under oalh; thal | am an gflicer or dirocior
IS report gs required by Chapler 807, Florida Stalules; and Lhat my name appoears in Block 10 or Block 11
ampowered.

- é////g/ /360) 420-8433

saommrs arey tWP rmrum;o}u MG OFFICER OR DIREC TOR Daytra Phone §
i



