FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

04-27-2006 90173 040 ****6]1 .25
DOCUMENT # N04000003889
1. Entity Name
FREE TO BE ME INC.
9V

Principal Place of Business Mailing Address q UU by
872 EDGEFOREST TERRACE 872 EDGEFOREST TERRACE :
SANFORD, FL 32771 IS SANFORD, FL 32771 US Cet )
s e UM IER AR

Suite, Apt. #, eic. Suite, Apt. #, ete. 03292006 Chg-NP CR2E037 (11/05)

Cily & State City & State 4. FEI Number Applied For

16-1699270 Not Applicable
ap Country Zip Country 9. Certificate of Status Desired (| ?g';asq Lﬁ:’:;”““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHOICE, ANITA GAIL
872 EDGEFOREST TERRACE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL* 32771
' City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am farmikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of rogistered 4gent and biie # applicable. {NCTE: flagistered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 7 Delets TITLE (‘J,m'r IG 5 Da-’l‘ % [)Change  PSAddition
NAME CHOICE, ANITA G DR. NAME 2 3’0 RC C/?L
sTReT A0DRESS | 872 EDGEFOREST TERRACE STREET ADDRESS - Jmﬁ 3277/
CIY-ST-2IP SANFORD, FL 32771 CITY-ST-ZIP San /€ I ({35&:
TITLE TREA O Delete TITLE iChanqe [ Addition
NAME PARSELL, BOB NAME
STREET ADDRESS | 207 E 25TH STREET STREET ADDRESS
Ciry-S1-2I SANFORD, FL 32771 CITY-ST- 2P
e SEC [ Delete TITLE O change [ Addition
HAME FOGLE, DOROTHEA NAME
STREET ADORESS | P.O.BOX 804 STREET ADORESS
CIry-51-21P SANFORD, FL 32771 CITY-S1-21P
TNLE MEM O petee TILE O change [ Adition
HAME WILLIAMS, VELMA NAME
STREET ADDRESS | 300 NORTH PARK AVENUE STREET ADDRESS
CITY-5T-2IP SANFORD, FL 32771 CITY-§T-21P
TITLE CHAP {7 Detete TITE [ change [ Addition
NAME ROSS, HEZEKIAH LEILIA NAME
STREET ADDRESS | 1003 MULBERRY AVENUE STREET ADDRESS
CITY-St-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE MEM O Delere TIME [ Change  [J Addition
NAME BULLOCK, JOAN NAME
STREET ADDRESS | 660 BROADOAK LOOP STREET ADDRESS
CTY-ST- 2P SANFORD, FL 32771 CITY-S1-ZP

12. | hereby centity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with 'all olhm
SIGNATURE: /QCML ‘7’7/?6/0'(4. o7 b87- 78S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Prone ¥




