2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

2006 APR 18 PM 4: 02

DOCUMENT # 542882
FREEBRWTERNATIONAL, INC.

SECRETARY OF STATE
TALLAHASSEE.FLORIDA

Principal Place of Business

220 SUNRISE AVENUE, SUITE 206
PALM BEACH, FL 33480 -

Mailing Address

PALM BEACH, FL 33480

220 SUNRISE AVENUE, SUITE 206

BRI

2. Principal Place of Business - No P,O, Box # 3. Malling Address .
2810 Remington 2810 Remington
Sute.Apt f.etc. Green Circle Suite, Apt. &, ¢tt. Green Circle 04152008 Chg-P CRZE0M (12/05)
Cily & State Cily & State 4, FEI Number Applied For
Tallahassee, FL Tallahassee, FL 650259436 Not Applicable
Zp Couniry Zp Country o ; $8.75 Additional
5. Certilicate of Status Dasired (]
32308 Leon 32308 Leon Fee Required
6. Namo and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MINTMIRE, DONALD F L Albert C. Penson
220 SUNRISE AVENUE, SUMTE 206 Street Address (P.0. Box Number is Nat Accaptable)
PALM BEACH, FL 33480 —Pensen—& Davig,—R.A
: 2810 Remington Green Circle
City }
Tallahassee . FL |§5C§888

8. The above named entity submits this statement tor the purposs of ehanging its registered office or registerad agent, or both, in the Slate of Forida. | am familiar with, and accap!

the obhgations of tegistered agent.

stsNAmHE_%/ -~ e Alber# C. Pen:on dlislos
Sigyuriute, hyped or primad neme of rapisisied age s tite If appicabls, (NOTE: Rapisherad Agent kprahue saquired when reimitating) DATE
FILE NOWIIl FEE IS $150.00' 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Asdedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPVP 7 Deteta TLE [Jchange  [J Additlon
NAME DAVIS, FREDA X NAVE
STREET ADDRESS | 220 SUNRISE AVENUE, SUITE 2056 STREET ADDRESS
CIY-St-1P PALM BEACH, FL 33480 CATY-5T-DP
TiE T8 3 Dekte TME . . O Addion
) — oy o gy g
e DAVIS. FREDA X NAvE LU 2 SESTE S
STREET ADDRESS | 220 SUNRISE AVENUE, SUITE 206 STHER ADORESS 04/21/08--01003--007- #+158.7%
G-ST.2F | PALM BEACH, FL 33480 Y- 5T-7P
0LE O Detets TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-Z9 It -S1-1p
TILE [ Detnte [ [bE3 [0 thange [ AddiTion
NAME MAME
STREET ADDRESS STREET ADOAESS
CITe-57-2P CITY-5T-09
TILE O Detets Tne O Charge  [J Addition
NAME MHAME
STREET ADDRESS STREET ADDARESS
CITY-SI-7° oY -51-2P
e [ oeiete e [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-NP CATY-ST- AP

12. 1 hereby certify thet tha intormation supplied with this
indicated on this report or supplemental report is true
of the covporation or the receiver or Inustee empowerad 1o
changed, or on an attechment with an addregs,

SIGNATURE:

f':;r):? doas nol qualify for the exemptions confained in Chapter 119, Florida Statutes. 1 further cenily that the information

accurale and that my signature shall hava the same legal affect as if made under oath; that | amn an officer or direcior
; axecute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11§
with all ather like empowared.

- 361- ooo

Dawtime: Phone ¢

Ifiulog  gso

gl @ <N



