| FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000017150 ecretary of State
04-13-2006 90285 031 ***158.75

1. Entity Name
HOME FREE, INC.

Principal Place of Business Mailing Address
2520 B MCMULLEN BOOTH RD 2520 B MCMULLEN BOOTH RO
CLEARWATER, FL 33761 CLEARWATER, FL 33761 .
s O A
100 tndian Rocks Rd 100 indian RoksRd
Suite, Apt. #, etc. Suite, Apt. #, eic.
! N 02062006 Chg-P CR2E034 (11/05)
Suute G Sute ©
City & State Cjty & State . ) 4. FE| Number Applied For
Bellearr Blutes FL- Weatv Blofk EL 59-3498180 Not Appicable
by
Zip 33770 CD\E"{Q Zp 33770 Country usia 5. Certificate of Status Desired ﬁ ?:;Eq Addtionai
€. Name and Addrass of Current Reglstered Agent 7. Namo and Address of Now Reglstered Agent
Name
FREE, THOMAS
3086 OAKBROOK CIR Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in . of Rorida. | am familiar with, and accept

'AV/L 30!«5? ! 0 (0

winaxngy A

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deete THLE [ Change [ Addition
RAME FREE, THOMAS NAME
STREET ADDRESS | 3086 OAKBROOK CIR STREET ADDRESS
CiTy-ST-2P CLEARWATER, FL 33759 CITY-S1-2P
MLE [} Woetete e Jchange [ Addition
NAME FREE, ELISE HAME
STREET ADDRESS | 3086 OAKBROOK CiR STREET ADORESS
GiTY-ST-2P CLEARWATER, FL 33759 cry-51-2p
MLE D 3 Delete TLE Clchange  [7] Addition
HAME POTESTA, PAMELA NAME
STREEF ADDRESS | 11134 108TH LANE N STREET ADORESS
CY-ST-2P LARGO, FL 33778 CIfv-ST-P
TITLE ] Deiete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-3P CITY-ST-EP
TLE 1 Delete TILE Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-5T-29
mE O velete TITLE [JcChange [ Addition
NAWE NANE
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITy-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ith an addresg, with al ke ad.
SIGNATURE: MWWMW Himelp R Blestp— Slg/ 0l 'Ti?m -25.’5’ 3303

BIGNATURE AND TYPED OR PRINTED NAME OF BICKING OFPCER OR DIRECTOR Defe




