2007 FOR PROFIT CORPORATION- ° FILED
ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # 519946 Secretary of State
1. Entity Name .
FREE-SAL GROVES, INC.
Principat Place of Businass Mailing Addrass
640 E. PLANT ST 640 E. PLANT ST
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
R T S IEEN RN RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/08)
City & Stale City & State 4, FEI Number Applied For
59-1711476 Not Applicable
e Country “in Country 5. Certificate of Status Desired ] §8.75 Addiliona!
ee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registorod Agent -

Name

FREEMAN, RICHARD H
640 E. PLANT ST.
WINTER GARDEN, FL. 32787

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Sigrature, lyped o printed name of regis'ered ngant and iz if applicable {NOTE Regisieted Agant sipnature require when reingtating) DATE

8. Elacticn Campaign Financing 55.00 May Be
O

FILE NOWIIl FEE IS $150.00 >
Trust Fund Contribution Added o Fees

After May 1, 2007 Fee wil be $550.00

10. QOFFICERS AND DIRECTORS £1. ADDITICNS /CHANGES TC OFFICERS AND OIRECTORS IN 11

TIMLE P ‘ O belere TNLE [JChange [} Addilion

NAME FREEMAN, RICHARD H. NAME F_il]!ji‘!l:ilj‘r‘%l]‘?'ii'il

STREET ADDRESS | 640 E, PLANT ST. STREET ADDRESS =234 A -‘:".' Tt oiem i

CM-STZP | WINTER GARDEN. FL 34787 ov-sT-2p 35/ 14/ 07-80051-012 150, 0

TTLE D T Delete TITLE [ Change  [J Adulition

NAME FREEMAN, JOE L. NAME

STREET ADORESS | 640 E. PLANT ST. STREET ADDRESS

CITY-51-21P WINTER GARDEN FL, CITY - ST-22P

TILE [J Delete TILE [ Change [T Aduition

NAME HAME i

STREET ADDRESS STREET ADDRESS

Ciry-51-21p CIY-S1-7IF

TILE O Dalsle TILE [ change £ Aduilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

TILE - O oelee T1TLE [ change (] Addition

NAME . NAME

SiREET ADDRESS STREET ADDRESS

CiY-81-21p CITY-ST-7IP

TITE [ pelete THLE [JChange 7 Audilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby cerlify thal the informatien supplieg#ilh this Tiingedees not gualily g exemplions contained in Chapter 113, Florida Stalutes | further certily that tha infermation
indicated on this raport or supplesigntal rghart is true accfrate and y signature shall have the same lega! elfect as if made under cath; that | am an officer or director
of tha corporation or Ihe recaiyd’ gf trugfio ompow 0 gfoute thi 0rt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm l; angddrass, wifh ol ol i warad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR S Datn Daytime Phone ¥




