2007 FOR PROFIT CORPORATION.-- .. FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM |
DOCUMENT # P93000067312 i Secretary of State |

1. Entty Name
FREE AT LAST, INC.

Principal Piace of Business : Mailing Address
HWY 29 BOX 43 PO BOX 694 .
FELDA, FL 33930 US FELDA, FL 33930
-
_l a - . - . :‘ ‘ ' WL e ;,,,‘ " ‘, 4 ‘ .
] : o . e s 01042007 No Chg-P CR2E034 (11/05)
Do NOT ‘ WRITE IN TH Is ’ SPACE - “ . ! 4. FEI Number Apphed For
' ' R ' ' TN S 65-0440396 Not Applicable
T \ o ‘ ! . . o f ’ ‘ .w " Q 5, Certificate of Status Desired 0 ?i.;fq;s:;ﬁonal
6. Name and Addrass of Currant Reglsterad Agant ! o g

COLEMAN, ROBERT M JR ;is:. | DO NOT WRlTE : '_ ;. f.i |
NMOKALEE, FL 34122 . INTHIS SPACE

-
’

B N S R S eyony He

8. The above named entity submits this statement for 1he purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled nems of registered agent and tile if epplicable. (NOQTE: Reglstered Agent signatura raguired wnen relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contritution. d Added to Fees
10. OFFICERS AND DIRECTORS i N R o . T, ,
TITLE PD PR R FUL L IR T o
NAWE HUST, JACQUELINE S T SO . R
STREET ADDRESS | PO BOX 43 "E P r"jm | 14?' o
env-si2¢ | FELDA, FL 33930 T et e LE,E,"O’E. ’Fj? -5 {3{342 g2z 150,00
TITLE STD BRI . s T B
NAME COLEMAN, DEBBIE Y o . . A .
STREET ADDRESS | PO BOX 694 N/A . B
OrY-sT-2P | FELDA, FL 33930 et B .
TME VP : N o " LT e
HAKE HODGES, DONNA o L

Cob ar

PO BOX 43 o U .
e PRI . DONOTWRIE. .

NAME
SIREET ADDRESS g , . .
CIY-§T-2P ol R ',’:"f RN ' ol

e R TS T S R
NAME o " N )

STREET ADDRESS e o
CHY-S1-2p . .

TITLE \ T RO g o
HAME K o r - .
STREET ADDRESS ST gt T e AR |
CITY-ST- 2P R T e T |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certrfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i I

changed, or on an attachme, ith an address with all ot} kke empowered, /
SIGNATURE: (drpi gb 2907 239-4,57-364%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




