_ 2006 FOR PROFIT CORPORATION

---ANNUAL REPORT (AR)

FILED

fTZ)OCUMENT # M42497

1. Enuty Mame

COR-FREE ENTERPRISES OF FLORIDA, INC.

Apr 17,2006 08:00 AV
Secretary of State

Principal Place of Businass Mailing Address

1618 PERBLE BCH BLVD 1618 PEBBLE BCH BLVD

GREEN COVE SPRINGS FL 32043 SSEEN COVE SPRINGS FL. 32043
us

AR

2. Principal Place of Busingss 3 Niahng Address

Suite, Apt. #, etc. Suite, Apt. #, etc

STEVENSON, JAMES D,
1618 PEBBLE BEACH BLVD
GREEN COVE SPRING FL 32043

st MOORE CR2ED34 {10/0%)
City & State City & Stae 2, FEl Numoer | |Apoiied For
L 59'274675? ! INOY Applicat’
Zip Couniry 2o Country 5. Cerhcale of Slatus Desred O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name T 77 .

Street Address (PO Box Mumber is Not Accepiable)

City

I

FL 1ZIpCode 7

the obfigations of registered agent,

SIGNATURE

8. The above named entity submits this statament for zhe purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ancey

Signalure fyped ox prnted name of registered agentand e ff apphcatie

MNOTE Regstarad Agert smnatufe mquhad when rr.\ms.{a‘hng)

" FILE ':c'c':wni"#E‘é"is;%“’iséﬁé"“-“

_Make Check. Payahle to Florida Department

DATE
8. Election Campaign Financing  $5.00 May &
Trust Fund Comtribution. [ Added to Fees

OFFICERS AND DiﬁECTOF!S

14, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 3 Detete TITLE O change  [Fadan
HAME STEVENSON, JAMES D NAME

STRCET ADDRESS {1618 PEBBLE BCH BLVD STRELT ADDRESS

oy -sT-P ) GEEN COVE SPRINGS FL CiTY-5T-29 ) .

T 3 telete TIE [JChange [ Addiic
RAME HAME

STREET ADDRESS STREET ADDRESS INNNS T 2

bimy-51-20 Rk . 14./7G; H‘ﬁ"—ﬁm"é ﬁ (e is0.m
g S B 3T I. [dChange [ s
NAME HAME

STREET ADDRESS STREEI ADDRESS

N -SE-TP CITY-41-7P o
TmE B Detete e Ol Charge [ Ak
NAME HAME

STRECT ADDRESS STREET ADDRESS

LTY-5T-0P CiY-ST-27

i L Delets TLE change [ i
HAME HEME

STREET ADDRESS STRECT ADDRESS

Ty~ 5T- 2P LTy -ST-2P

fiig T Datete TLE O Change [ Addiic:
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

it changed, or an an attachrment wil ddress, with all other like empowerad.

SIGNATURE:

“’{ﬁ'\ﬁi %\: ybawogn

. 1 hereby cerbily that the information supplied with this filing does not qua !fy for the exemptions cantained in Section 119, Flonda Statutes. | further cer{cfy {hat the information
indicated on this report or supplemental report s frue and acourate and that my signature shall have the same |
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flo

e§al affact as if made under oath; that | am an ofticer or director
rida Statutes; and that my name appears in Biock 10 or Block 11

‘Hw‘ob qo4 (a%%-0%

SIGNATURE ANDMPCL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytiens Phone §




