2006 FOR PROFIT CORPORATION
» ANNUAL REPORT {AR) . FILED

DOCUMENT # P93000010648 Apr 12,2006 08:00 AM
. Entey Name Secretary of State
EFREE LIFE, INC.
'—Fjr'mcipal Place of Busness ) Maiting Address ’
6991 W BROWARD BLVD 6951 W BROWARD BLYVD .
SUITE 100 SUITE 100
ZIéANTATION FL 33317-2807 SLSANTATION FL 33317-2907 l Nlllmmu"mm“mﬂmﬂmmunmmmlmnm‘
2, Principal Place of Business 8. Mailing Adadress
SU“B, Api #, et - Suite, Apz. #, etc. 3 gt MODRE CROEN34 (-[0!053 -
L -
City & State City & Stare 4, FEI Numoer Appliad For
- 65-0405067 Nat Agghi
2 Courtry Zip Country 5. Certficate'of Status Desired [} ?g-:esq Addiional
o 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
. Name
CASE’ GARY Strest Address (P.0. Box Numter is Mot Acceptabie)

320 Nw 68 AVE #150
PLANTATION FL 33317-2907

Cty FL z Zip Code

8. The apove named entity submits this statemant far the purpase at changing its registered afiice ar regisiered agent, or both, in ine Siate of Florica, | am famiiar with, and aes
e cbligations of registered ageni.

SIGNATURE

IHGREWS, JyDEX OF PanCh DAME O MEgaiErad AQen anc Uie 1 applcanie. HOTE Regisiered Agen SN recutad whan rekistatig] - DATE

T FILE NOWDN FER IS $isb0n

R SRR

. After May 1, 2006 Few Will Be $550.¢
ety

' 9. Electicn Campaign Finencing  $8.00 May:
© TrustFund Contritwtion. (3 Added to Fru

Mnke Check Payable 10 Fi artmeq :
10. 131, __ADDITIONS/CHANGES 1O OFFICERS AND Dzﬁgcsz mar
e P 3 Detete TE i 3 change 3 A
NAVE CASE, GARY L NAME ‘
STREET ADUHESS | 320 NW 59 AVE #150 : —- STREET ADORESS
vy -8T-57 PFLANTATION FL 32217-2207 Giry-ST-20
—_t T e
s O neee HE ;@U%%Jhll"ﬁg‘ﬂj ‘]L',I £ ‘F A
NAME NANE 04, s - BOD3R~00T fﬂgﬁ Rt
S$TREET ADDRCSS ) STALET ADDRESS
Y- ST- 27 LTy-§T- 2P
TRE ] peiete TTLE O trange T2
NAML MAME
STAEE Y ADDRESS STRLET ADDRESS
CITy-ST-7P CivY-5f-2IP
TRE [ oetete e Ot O
NAME HAME
SIACET ADQRESS STREET ABDRESS J
GHY-5T-2P CiTY-57-2p X
TIRLE O petete e ‘ DIChange  [OJac
HAME HAME
STREET ADGRESS SYREET ADDRESS
oTe-sT-28 CIVy-57-Ip
BIE 3 petote me 3 Change [ A"
HAME : NAME
STREET ADBRESS SIREET ADDRESS
o-srae | CIY-§T-2%

12. | hereby cantdy (hat the informatian suppled with this kling daes nat quanfy for the exemptions conlamed in Sechon 119, Flonda Statutes. | further cestify thal the infovnatic
indicatad an ifus report ar supplemental repon is true and accurate ang thal my signature shall have the same lega& effolt as i made undar cath, that | am an olficer ar dirsc”
of the corporation or the recever or irustes empowered to executs 1his report as required by Chapler 607, Fiorida Stasutes: and that my name appears in Block 10 ar Block
if changed, or on an attachment with an address, wilh aff other like empowered. ;5—?-’_, -

SIGNATURE: lize Gary L. lise F=l-0f 587-848Ls

AND TVEED O CRINTED NAKE OF SICHINT OEITCER O OIEAYA R ima Phonp B




