2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # P08000096522 . &% Secretary of State

1. Enity Name 03-02-2007 90022 030 ***150.00
FREELANCE 4 HIRE, INC. '

Principal Place of Business Mailing Addross
5210 KINKAID RD 5210 KINKAID RD

ERERES, RS e e

2.%1ci al Placg orasiness - No P.O Box# 3. Mailing Addross
A3 S Reerside e

Suileépl. #elc. . b f—% Suile, Apl. #, cic. 15t MOORE CR2E034 (10/06)
tk )( & 1

City & State - City & Stale 4, FEI Number . Applied For
‘..%Q—-\%U\/\J \\\‘e—\c\ 22 = ch 3" C} Sg(ﬂ Not Applicable

i Counl 7 C "
Z o £ ounlty 5. Corlificale of Slatus Desired O $8.75 Additional
Z ( 1.0 \ ) : Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A. _ Cgﬁ\m«; \B%-:’t?‘ .\‘O\:\‘ﬁ%\’\aq
1840 SW 22ND §T. o 5 {P.Q. Box Nymbor is ccgplable
4$H FLOOR- --- R e % 2 O TWARENE © J)

‘MIAMI FL 33145

W OSOSOM NG FL [#535)

8. The above namad enlity submils this stalemenl for the purpose of changing its regislered oflice or registered agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept

lhe obligations of registered agent, R -
SIGNATURE pj/ﬂ )Ll/\ - (XAAINL \O NSy \vi )\AIR\'\(CQD [‘%ﬁﬁ

\— i - —r
Sguatute. iyped or printed e ol regrsiersa agzal and hile r anphcatle, [NOTE Regsierey Ag;e’ul signatLra eauied when mmsla}lr‘] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

it PSTD O pels i O change [ Addition
N WHITEHEAD, CHRISTY AL

1N T ADDRESs | 9210 KINKAID RD SINLADDRESS

ciy 1 2P JACKSONVILLE FL 32210 Cy SI AP

inl 7 pelere I [1 Change 7 Adoition
NAME NAML

STRIEY ADDRESS SIRELTADDRCSS

CIY-81-7)P CHY S1 AP

fife (1 Delele il [ Ghange [ Addilion
NAM. WM

SEETT ADDRESS SINEET ADDRESS

ClY s1-21P CIY S1 A

(¥ [ Deleie I ] Change ] Addition
NAMI RAMI

SIREF] ADDRFSS SIRELT ADDRESS

iy s1-71p eny st AP

. [ oelele mu ] Change [ Addition
NAMY NAM

SIFFE T ADDRESS SIHHE T ADDR S5

Cly-s1-7Ip Ciy s1 4P

e [ polete i O change [ Addition
NAME NAMI

SIN E T ADDRESS SIRILTADR 55

CINY-S1-21P CIY-S1-P

12. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | lurthor cenlify that the information
indicated on 1his repori or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an offlicer or director
of the corporalion or the receiver or lrusiee cmpowered Io execule this report as reguired by Chapler 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
i changed, or on an attachmenl with an 1035, with all other like empowered.

SIGNATURE: [ | Y 1’3();907 -9/ 2359

SW&IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prione #




