2008 FOR PROFIT CORPORATION
“ANNUAL REPORT {AR)

DOCUMENT # P93000010648

1. Entily Nams

FREE LIFE, INC.

Frivecipal Place of Busingss
6991 W BROWARD BLVD

Pailing Address
6891 W BROWARD BLVD

FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90019 037 ***150.00

CASE, GARY
320 NW 89 AVE #150
PLANTATION FL 33317-2907

SUITE 100 SUITE 100
PLANTATION FL 33317-2907 PLANTATION FL. 33317-2907
us us
2. Pr.ncipal Place of Business - No PG, Box # 3. Mniing Adcrass N
320 M w b5 AvE 320 tiwe P A=
Sule, Apt. #, etc. Sulle, &pt. #, BiT. 151 MODRE CR2EQ34 (10/07)
AT /50 AT # /50
City & State_ ] Ciiy & State A. FEi Number 4 2 Appiied For
f/ﬂﬂ?7a/l 0 h 2 f‘L’ /4’)7’7:3// ok, / L . £5-040506 Not Apgticable
Zip Country Zp Country e 5 $8.75 additional
. . . 5. Cerficate of Status Desired .
3 33/ 7-2907 iid S /4 333/ 72807 L/[ 5 /4 = “ i C] Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Sirgel Address {P.C. Box Nurmber is Nat Acceplabla)

City

Zip Code

FL

the coiigations of registered agent.

SIGMATURE

8. The ancve named antity suDMts this Stalement for the purnese of changing ils registarea affice o registered agent, o Rotn, in the State of Flonda. | 2m familiar with. and accept

Sgnativre, lyped of Preved banie o mfe eed daeel st e | neplaatio,

(NOTE Fagninres AGEn! sndluie fequiess waoe fairctile-gi

DATE

State

9. Election Camoaign Financing
Trust Fuod Conuioution. [

$5.00 May 8e
Added to Fees

OFFICERS ANG DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE P 3 peete TITLF ] Change  [] Aadition
NidE CASE, GARY L HAME
STRZET ADDRESS | 320 NW 68 AVE #150 STREET ADDRESS
CITY- ST 07 PLANTATION FL 32217-2907 . CITY-ST-2IP
TWLE [} Deete TILE O cange [ Asdition
NAME HAME ,
STREET ADDRESS STREET ADTIRESS -
oY-51- 27 CITY-ST-2IP
11413  Deete TILE [ Cirange [ Addition
HEME NAME
| STHEET ADGRESS | T ST T T T T N ST AbRESS T T T T T - -
Comy-§1-7I9 GITY-5T-21P
INLE O deele HIE [ Change [ Agdition
HAME HEME
STREE | ADBRESS STHEET ADDRESS
DITY-ST-21P CITY-57-2IP
iITLE O peae TITLE [J Change [T Acdition
HAME HEhL
STREET ADGRESS SIRLET ADDRESS
CIY-$1-21 CITY-51- 29
fmE [ peigle Tm.E O Changs [ Addition
NAME NAHE
STREET ADDRESS 5TREET ADTRESS
SITY-51-7IP CITY-5T-2F

SIGNATURE:

&a‘;«, Z /4’5@ X288

12. | hereby certify Ihat the information suophied with this #ling does nct qualify for the exemptions contained in Section 113, Ficrida Stawtes. | furtner certity that te infarmalion
indicated on this report ar supplernental report is trie and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corperaiion or the recaiver or trustee smpowered 10 execute this report as required by Chapter 807, Rlarida Statutes: and that my name appears in Block 12 of Block 11
if changed, or on an attachment with an address, with g olher like empowered.

59— 555
Ergs”

SlGNAT\}REyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Lawa

Dayweme Frone s

/’/



