2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 A

DOCUMENT # P93000067312

1. Entity Name

FREE AT LAST, INC.

Secretary of State

Principal Place of Business

HWY 29 BOX 43

" FELDA.FL 33930 LS FELDA,

Mailing Address
PO BOX 694

fFL 33930
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01302008 No Chg-P CR2EQ034 (11/05)
4. FE} Number Applied For
£5-04403%8 Not Applicable

0O $8.75 Additional
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5. Certificate of Siatus Desired Fee Requirad

6. Name and Address of Current Registered Agent

COLEMAN, ROBERTM JR
1400 N 15TH ST

SUITE A

IMMOKALEE, FL 34142
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8. The above named entity submits tnis statement for the purpese of changing ils registered omce ar reg:stered agert. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signature. typed or printed name of ieglstaied agen and Titie it applicable

(NOTE Registared Agenl signalure Igquirnd when reinstatingy

. FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be 1'3!] . I]U
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feos
0, OFFICERS AND DIRECTORS | ‘
TE. PD " !
N HUST, JACQUELINE S
STREET ADDRESS | PO BOX 43 ;
orv.st-np | FELDA, FL 33930 P :
TILE STD ) :
NAME COLEMAN, DEBBIE ¥
STREET ADDRESS | PO BOX 694 N/A ! .
Grv-stzr | FELDA, FL 33930 ' ‘ f
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12, | hereby certily that the information supplied with this 1|I|

changed, or on an atiachma ith an address, with all other

SIGNATURE:

like empo red

1 Mlyr Y.

does not qualify for the exemptions cortained in Chapter 119, Floriga Statutes. | further CErlva that tne nformation
indicated on this report or supplemental report is true an accurate and that my signature shall bave tha same legal effect as if made under cath; that § am an officer or cirector
of the corporatian or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

345 239457364

" SIGNATURE AND TYPED GR PRINTED NAM

F SIGNING OFFICER OR DIRECFOR
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