FILED
Mar 17, 2008 8:00 am

Secretary of State

2008 FOR PROFIT CORPORATION ~ 03-17-2008 90023 031 ***150.00
ANNUAL REPORT

1. Entity Name
FREE ENTERPRISE PRESS, INC.
Principal Place of Businaess - Mailing Addrass
200 HARBOR WALK DR., UNIT 255 200 HARBOR WALK DR., UNIT 255 q 0 0 q 7 2 4 4
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
i . . ite, . #, 3
Suite, Apt. #, etc Suite, Apt. #, el 02182008 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FEI Number Applied For
= ~ 7/- / 0 -.3/ 00 Not Applicable
Zip Country Zip Country . . $8 75 Additional
3 f { -
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ERRETT, JOHN -
200 HARBOR WALK DR., UNIT 255 Streal Address (P.Q. Box Number is Not Acceptabla)
PUNTA GORDA, FL. 33950
v City FL l Zip Cods
8. The 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registerasd agent and e if apphcabie - (NOTE: £ Agent aig required when DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D7»L¢d I Th {7 petete TILE [ Change [ Addition
NAME ERRETT, JOHN NAME
STREET ADDRESS | 200 HARBOR WALK DR., UNIT 255 STREET ADDRESS
CITY-33-2F PUNTA GORDA, FL 33950 - CIFY-57-21P
THE 3 Delele TME [Jchange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CirY-S1-21IP
TME O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TMLE [[1 Change 7 Aadition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS .
QITY-ST-2IP CATy-S1-21P
TILE . [ Delete TILE [J Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-S1-21P
12. | hereby certify that the information suppliec with this fiing doas not galify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplegental report is true an, rate that my signature sh ve the same tegal elfact as if made under cath; that | am an officer or director
of the corposation or 1ha receivg ustea empawered o exedute i hapter 607, Forida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an aftachment Wb address, with alLother Jke
- ¢ {
SIGNATURE: ) 2-s5-0 141 639- 4524
kGN.ATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




