2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P05000002145 Feb 08, 2008 08:00 A
1. Enty Nama Secretary of State
P & L FREE, INC.
Brineipat Place of Businagss kanling Acdldress
16011 WYNDCVER RD. 16011 WYNDOVER RD. A
2. Principal Place of Businass - Mo P.O. Box # 3. Mailng Addrass
Suite, Apl. #, etc. Suite Apt o, eic 15t MOORE CR2E034 (10/07)
City & Gtate Cny & Stale 4. FEI Numiber Appied For
‘ 51-0531565 AT
0t Apdlicatle
ap Counury o Co.ntry 5. Candicate of Status Dasired 1 Fsi'ggiﬁ?i‘iona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

?%??W&Ngg@%lﬁ LﬁBNN Sureet Address (P.O. Box Nuimber is Not Acceptabile)

TAMPA FL 33647

City FL 2ii: Codo

8. The anove named ertily subrmits this statement for the purnose ¢f changing ils regisiared office or registered agent, or nots, in the S:ate of Flonda | am tamiliar with, and accept
the chirgzlions o registered ayent.

SIGMATURE

Fgnaiere, ded o £I0red navd O reg t Lnd et anod 11e d arploasm, (HGOTE Pegraterso AQEr | g yrrtd e "Quamras w1 rarsln g DATE

“Make Check Payabie o Florida Department of State

O FILE'NOWI!!- FEE IS $150. 00
:Aﬂer May 1, 2008 Fee will Be’ 5550 00

' ey

9. Election Cuwnoaign Finarcing . $5.00 May Be
Trugt Foed Cennbution, ] Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PRES T necle TIE [CJChange [ Aadition
NAHE GOODWIN, CARCL LYNN F NAME W11l )

STREFT ADRESS | 160711 WYNDOVER RD CTAFFT ALORTSS )]s, o

CITY-8T-710 TAMPA FL 33647 Iy -§1- AP

TLE VP 0 oeete TITLE {Jchange 7 Aadition
HAME DAVIS, PAM HALAE

STREFT ADDRESS | 340 LAKEVIEW RD STAFFT ALORFSE

CiTy-5r. 217 WINTER GARDEN FL 34787 CiTY-51- 2

gk O ceete e [ Ghange [ Addition
HAKE ) R | .. .. L -

STREET ADGRESS CTALET ADIRESS

AR LiTY-5T-21P

10LE O beete THlLE O Change [ Adition
HAME HAME

STREET ADGRESS STALET ADDREES

IR CITY-5T1- 10

e [ peicte TILE ] Caange ] Aatition
HANE HEHIL

STREEY ADGRESS STREET ADDALSS

CITY- $1-71 QIY-S1-2P

Wk 3 Deete TITLF . [ Crangs [ Addinon
HNAME NEME v

STREET ADDRESS STAEET ADDRESS -

CIme-$1-2i0 CITY §T-4P

12, | heraby certily that the informatian supplied with 1015 Tiling does nat gualfy for the exernetions contaned n Sectioe 119, Mencta Statutes | furmer ceruly thar the nformation
indicatad on this report or & supplerrenial report i3 frue and aucurate arka that my signaturg shall have the sama lega: etect as § made undaer cativ that | am an othger or direclur
ct the corporaiion o Te receiver gatrusiee empowered Lo execute this report 2¢ required by Chiapter 607, Fiorida Swatutes: and that :ny narne appears in Dlack 10 o Bloek 11

if changna, or oy ,aih?dres" hoall other like empowerged.
Coro] Lynirt Lo fe2 /08 BI3-775-

GNATURE ARD TYPED O‘FRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR LI o T




