2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000021894

1. Entity Name
P.L. FREE ENTERPRISES, INC.

Principal Piace of Businass

1007 BRAGINTON STREET
CLEARWATER, FL 33756

Mailing Address

1007 BRAGINTON STREET
CLEARWATER, FL 33756

2. Principat Placa of Busingss - No P.0. Box #

ISP (62 St S

3. Mailing Address

Suite, Apt. #, e1C. Suile, Apt. #, etc.

FILED
May 22, 2008 8:00 am
Secretary of State

(04-23-2008 90033 012 ***150.00

bbU11368

S AV ARRR A T

03172008 Chg-P CR2E034 (12/08)
Ciy & St City & State 4, FE| humber Appliad For
W adT %f?f;‘éﬂrﬂ? , u/é— iC)‘ Q gq 3 399 Not Applicatls
Zip Céumry Zip Country . . ’ ”‘75 Additional
5. Cedtificate of Status Desired O Y
33 7£ 9 054 Fes Reguired
o 8. Name and Addresa of Current Registared Agent 7. Natne and Addrass of Hew Ragisterad Agent
—— - T— e —_— - — Nm - ——
FREEMAN, PETER L - o
1007 BRAGINTON STREET Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL l Zio Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accapt

the cbligations of registersd agent.

SBNATURE

TYPRO Of Brinioa heine of e agent ena voe ¥

(NOTE: Rogeiersg AR INgraiume rICRATed when /Eraeeing)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may Be

Added to Fees

i

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME o . O Deee TILE [ Change [ aadition
NAME FREEMAN, PETER L NAME

STREET ADDRESS | 1007'BRAGINTON STREET STREET ADDRESS

IV EE CLEARWATER, FL 33756 CrY-SE-7P

TIME v O Delzte e CicChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P onY-S1- 2P

niE O Delete HLE . O Change ] Addition
NAME- NAME . L

STREET ADDRESS STREET ADDAESS -

CITY-ST. 2P CAY-S1-2P

TE [ petere TRE Ochange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CY-SI-2¢ Y- ST-2P

e [ petere miE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cimy-S1-2¢ CHY-S1-7P

TE 0 belete TME O Change [ Agdition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY- 5129 CTY-ST-2P

12. | hereby centi

that the information supplied with this filing does not qualdy for the exempligns containad in Chapler 119, Fiorida Statutas. | turther certily that the information

indiceted on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflact as it made under cath; that | am an officer or director
of the corporation or the recaiver o trustee empowered t0 execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm: {h an addrass, with ail other like empowared.
SIGNATU RE:#W

&

RE TYPED OR PRINTED MAME OF BIGNING OF FICER OR DIRECTOR

‘/;/id% _

Phone s




