FILED

, Mar 19, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # S69222 (03-19-2008 90019 047 ***150.00

1. Entity Nama

J. GEORGE AND J. FREESE CORP.

6471 W FAIRBANKS AVE. P.0. BOX 238
216 WINTER PARK, FL 32790  US
WINTER PARK, FL 32789  US

Principal Placa of Business Maifing Address : qu“ Q%%?.‘d

i . L ite, Apt. #, .
Suitg, Apl. #, etc Suite, Apt. #, etc 02062008 Chg-P CR2E034 (12/06)
Cily & State ) City & State 4. FEI Number Applied For
. 58-3112330 Nat Applicable
Zi I i iti
P Counlry v Gountry 5. Certficate of Staws Desired  [] $8+75 Addiional
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstared Agent c— e —

Name

WILLIAM, ASMA N .
886 SOUTH DILLARD ST Streat Address {P.0O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34777

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printad nama of registered agent and title il applicable. (NQTE: Registared Agent signatura required when reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Delete TITLE Pvs YT Mcnange [T addition
NAME FREESE, JOHN . NAME FLECSE Jow W
STREET ADDRESS | 1160 LAURA ST. SREETADORESS | (G 11 bueotf B
or-s-op | CASSELBERRY, FL 32707 avste jlomker Panlk . %2789
TmE O Dedste TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Detele TITLE [J change [ Addition
NAME _ — . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE ] Delere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-7IP
e - [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SI-21P CITY-ST-ZP

12. 1 hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receivar or trusteg empowarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an altachmengwith an agress, with all ather like smpowered.

SIGNATURE: el Ysefos  Hor-LoS 552!

/ SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIREGTOR Daytme Phone #




