-
. -
L

FILED

2007 FOR PROFIT CORPORATION Apl‘ 04, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # V22463

1. Entity Nama
FREEMAN STRAMMER APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Addrass
1820 BROOKHAVEN DRIVE ' 1820 BROOKHAVEN DRIVE
SARASOTA, FL 34239  US SARASOTA, FL 34239 S

LT AT

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P=Tovrw TR

65-0323149 Not Applicable

” . $8.75 Adational
5. Cerlificate of Status Desired [} Fee Raquired

6. Name and Address of Current Registered Agent

1620 BROOKHAVEN DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agenl, or hoih, in the State of Fiorida. | am jamiliar with, and accept
tha chligations of registerad agent.

SIGNATURE
Siynature, trped of unnted name of femistetod agent and tlle if spakcabie, INOTE Rogiste. ¢ Agsnl Sanature (aguirdd when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS [
TN D
NAME FREEMAN, PHILLIP L.

STREET ADDRESS | 1820 BROOKHAVEN DRIVE
Cirv-St-ap SARASOTA, FL 34239

e UDODADES90eT

e 04/11A07-80021 003 150.00
STREET ADDRESS

BATY- ST 2P

e

HAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-31- 217

TITLE

NAME

STREET ADDRESS
CIry-§1-2ip

e
NAME .-
STREET ADDRESS
CilY-51-2P

12. | heraby certily that the information supplied with this filing doss not qualify lor the exemplions comtained in Chapter 118, Florida Salutes. | further cerlity 1hal the inormalion
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carparation or the receiver or trustea empowared to exacuta this report as required by Chapter 607, Flonda Statutes; and ihat my name appears in Block 10 or Block 111l
changed. or on an altag] ‘w N h . all other lika ampowered.

SIGNATLIR ND TYP¥D OR I’RINTED NAIE OF BIGNING QFFICER OR DIRECTOR Daylane Phone #




