¢ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H22029 Apr 16, 2007 08:00 AT
?. Enily Name Secretary of State
FREE SPIRIT ENTERPRISES, INC.
Principal Place of Busincss Mailing Address - .
14551 S.W. 218T ST. ' 14551 S.W. 218T ST. . -
|
2. Pancipal Place of Busincss - No P.O Box # 3. Mailing Address
Suite, Apl. # otc. Suile, Apl # olc 1st MOORE CR2E034 (10f06)
Cily & Slalc Cily & Stale 4. FEI Number 59-2456646 Appliod 5.:0f
Not Applicable
Zip “ountry Zip Country 5. Certificate of Status Desired O $8.75 Addttional |
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SCHARF, WILLIAM L.
14551 SW 21 STREET Siroet Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33325 '
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iho obkligalions of ragistered agont.
SIGNATURE
Signalure, typad or pnnlod name of registéred agent and hile * appicable. (NOTE: Regisiarad Agenl §gnalurd reuied when reinsiating) DATE
- o FILE NOW“!ITFE‘E IS $150.00 . | .9 Election Campaign Financing ~ $5.00 May Be
o ’?‘M,t,a.r May 1, 200,7 Fa? will Ba:SF.)S0.00 Lo Trust Fund Contributon. [ Added 1o Fees
.Make Check Payable la Florida Department of State -} - - -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE ST [ Delete e [Jchange ] Addilion
NAME SCHARF, LINDAL. NAME
SIREET ADDRESS | §4651 SW 21 ST STREE] ADDRESS
CITY-SI-ZIP DAVIE FL CIY-s1-2IF
TITE DP O Detete TLE [ change (7] Adculion
NAME SCHARF, WILLIAM L. NAME
sinerT anoeess | 14551 S.W. 25T STREET STRIET ADDRESS
CITY-SI-2IP DAVIE FL CITY-SI-2IP
TILE [ Delete Tme [CJchange [ Addinon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-SI-2IP CIFY- 81-2IP
TLE [ Detete TILE [0 Cnange [ Addition
NAME NAME
STREET ADDRESS I SIREFT ADDRI S8
CITY-ST-7F CiTY-S$1-ZIP
e (2] Detele e ' [ cnange [ Additon
NAML. NAMI
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-SI- 2P UOooooTOeTeT
1L 1 petets TITLE BE L U f"‘Bi"]l B"D[ﬁﬁ Ciyl!_dd M D& Addilion
HAME NAME
SIREET ADDRESS STREET ACDRESS .
CITY -S[-2IP CHTY-SI-2IP c
12. | hereby cerlify that the information supplied with this filing does not qualify for ihe axemplions conlained in Secton 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemantal raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corperation or Ihe receiver or lrustea empowered to execute 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 atlachment with an address, with all other like empowered.
SIGNATURE: &, e 3. Ddaanl  Linsad.Scupee  4-9-07  q5y-473-1855
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone £




