FILED
2005 FOR PROFIT CORPORATION Apr 11. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P02000034331 ecretary of State
1. Entily Name 04-11-2005 90175 004 ***150.00
ALISON D. FREE, P.A.
Principal Place ot Business Maiiing Address
2326 DELPRADO BLVD 5334 MIKADO COURT
CAPE CORAL, FL 33930 CAPE CORAL, FL 33904 5 0 03 574 7
A RE A G
2. Principal Place of Busness 3. Mailing Address
572‘i' ]ZLV‘Por\ Geeoen Cia -
Suite, Apt. #, etc. %jge;ft #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
Cupe Coewne 1L 30-0062689 Not Aoolicable
Zip Couniry Zip Country Certif " Desi o ss 75 additional
ggq ; i vs A 5. Certificate of Status Desired Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ s T . - Name
FREE, ALISON D Fres , Ao .
5334 MIKADO COURT Strest Address (P.O. Box Number is Not Accentab'e)

CAPE CORAL, FL 33904

- 5924 Tarpon Qecrden Cuecle 262
N e { ol FL [ yg%, J

8. The above named £nti
the obligations offeq;

mits this stalement for the puroose of chang'ng its registered oif'ce or registered agent, or both, in the State of Fiorida. ¥ am tamiiiar with, and accenl

f”‘% os

SIGNATURE

/'smﬁ rmcd or n: .ol fog shercd wgen ot e togpiiam ?ore: Reg siced Agonl Bgalee roqred when renstaings Dm=
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8o
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. T OIFICERS AND DIRECTORS 1. ADD!TIONSICHANGES O OFFICERS AND DIREGTORS IN 11
TE PT ¢ 0 peete [dchange [ Addition
HAME FREE, ALISON D
STREET ADDRESS | 5334 MIKADO COURT
cmy-s-2F | CAPE CORAL, FL 33904
e v [ pe'ste [OcChange [ Addition
NAME FREE, JEFFREY A
STREET AODRESS | 5334 MIKADO COURT
ciY-s-2F | CAPE CORAL, FL 33904
MRE 5 O peere . Othange [T Addtion
NAME CORCORAN, KACIE R : <
STREET ADDRESS | 5334 MIKADO COURT STREET ADDRESS
.emy-gT-2p__ | CAPE CORAL, FL 33964 - CIrY. ST 2P - . .. R
WRE [ pe'ete e Olcrange  {Addton
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-s1-7p CITY-5T-2IP
e [ peete TME O crange ] Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P ciTY-St-2p
WRE O eete TTE Ochange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-S1-2IP ——— e e e et e e

12. I hereby certify thal the information suppiued with 1his liiing does not qualily for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the intormaton
ind'caled on this report or supplemepta) report i true and aceurate and thal my signature shall have the same legal efteci as it made under oath; that | am an officer or drector
of the corporation or Lthe recelver g e empowere axecyte this report as required oy Chaoter 607, Forida Statutes; and that my name appears in Block 10-or Block 11 if

changed, or on an attachment plidféss, wnh nll omer like Bmpowered. {

—
SIGNATURE:
P SIGNATURE AND TEED QE SATED NAME OF 53NING OFFICER OR DIRECTOR Date 1oyt F Poenc o




