2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 295240

- Enty e Secretary of State
CO-FREE INC

Principal Placa of Business Mailing Address

1149 NE 35TH ST 1149 NE 35TH 5T

PO BOX 1990 PO BOX 1990

OCALA, FL 32678 OCALA, FL 32678

[ AERR SRR AR

02222007 No Chg-P C‘R2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AopaFo

Mar 20, 2007 08:00 AM

58-1099096 Not Applicable
5. Certificate of Status Desired [ gese;fq Additonal

6. Name and Address of Current Registered Agent

bt DO MOT WRITE
OCALA, FL 34479 IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and thie It applicabie. (NOTE: Repisierad Apant signaiure requiad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-"nnancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O AddedtoFess
10. OFFICERS AND DIRECTORS |
TME 1)
NAME COCHRAN, LISAM

STREETADDRESS | 1149 N E 35TH STREET
CITY-ST-2IP OCALA, FL 34479

e P

et psowavidy LOODoETIR02

STREET ADDRESS | 1149 N E 35TH STREET | WL _l[-.';l';._ S

CITY-ST-2IP OCALA, FL U-g-"' 25.-" L f"'BUUdS"DLf4 128. ﬂD
THLE

NAME

ovstae DO NOT WRITE

e l "IN THIS SPACE

NAME
STHEET ADDRESS
CmY-§T-2IP

STHEET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with this lillné; does not qualify for the exemplions containad in Chapler 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 samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2etbn T 74(1/»«’\ _

SIGNATUNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Dmirrul’hx\e'\

AN
Y




