2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010648 - Mar 28, 2007 08:00 AM
1. Eniity Namo Secretary of State
FREE LIFE, INC.
Principal Placo of Business Mailing Address
6891 W BROWARD BLVD 6991 W BROWARD BLVD :
SUITE 100 SUITE 100
U
2. Principal Place of Business - No P,0, Box # 3. Mailing Addross
Suitc, Apl. #, clc. Suite, Apt # olc. 15t MOORE CR2E034 (101‘06)
City & Siale Cily & Stale 4. FEI Number _ Applied For
65-0405067 Nol Applicable
Zip Couniry Zip Couniry 5. Cenificale of Siatus Desired O gi'zesqgfs:ional
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registared Agent
Name
CASE, GARY ,
320 NW 69 AVE #150 Sireet Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33317-2907
City FL | Zip Codo

8. The above named enlity submits Ihis slalemant for tha purposc of changing its registored offico or registerod agent, or both, in the Stato of Fiorida. | am familiar with, and accept
the obligalions of gegistered agent.

SIGNATURE £ /-4; /é‘/fﬁ' )4 6/7)’/5) 3=~ g7

Sgna[uri,@ﬁ printea name of regws[!’l@ sgant and e appicable, [NOTE: Reg.stared Agunl signatura requicd when rnhgialing) DATE

FILE NOW!I!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O patzte TLE CJchange [ Addition
STRLLT Anprss | 320 NW B9 AVE #150 STREET ADRRESS
eny-size | PLANTATION FL 32217-2007 Ciry-ST- 2P
MILE [ Delele L ] oL Change ~ [.] Adilion
NAML WA D404/ 07-20024-014 150,00
STREET ADDRESS STREET ADDRESS
CIY-51-71P Civ-§1. 7P
ume (1 Detete TIE [ change ] Addition
NAME NAME
SIFEET ADDHESS SIREET ADDRESS
CHY-s1-21 CITY - 8T &iF
e [ pelete THLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIy-SI-2Ip
THLE [ Deiete e [ change  [] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIILE O oolete TILE [ Change ] Addition
NAME NAME
STRUET ADDRESS SIREET ADDRESS
CITY-ST-21p CiTY-ST-21P

. SIGNATURE:

12. | noreby certify thal the information suppliad with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this ropert or supplemental report is true and accurato and thal my signature shal! have the same jegal effect as if made under cath; Ihat | am an officer or direcior
of the corporation or Lhe raceivar or Irusto empowared Lo axecule this report as roquired by Chapter 607, Florida Slatulos; and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all other like empowered.

édfhf -Z éfe 3-/8p) F5Y-425- $90p

G OFFICER OA DIRECTER [ Dayma Phoneg #

TYPED OR PRINTED NAME




