FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000017150 ecretary of State
1. Entity Name 04-28-2008 90351 038 ***150.00
HOME FREE, INC.
Principal Place of Business Mailing Address
100 INDIAN ROCKS RD 100 INDIAN ROCKS RD - R
SUITE G SUITE G B :
BELLEAIR BLUFES, FL 33770 BELLEAIR BLUFFS, FL 33770 s
T PSR O e N0 GO RAR M CI MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber . Applied For
59-3498180 Not Applicable
Zp ’ -- | Country - T dee— — |- Country- 8. Certificate of Status Desired O ?g.;:‘af:;tifnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme R
FREE, THOMAS FPamelee & Ko pex”
3086 OAKBROOK CiR Streel Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33759

305 20™ pAye

Toiun Koks Beady  FL | 2380

8. The above named enmy-submlts this staternent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am famitiar with, and accept

| .'_ s.;:mj:m'wwmm/ Pamelr. & Kopey~ o fos /o

Sigrature. typed of, . printed name of regratered agent and tie # apghcable. (NOTE: Regisionnd Agent signatwe raquined when reslacing) /DATE Fi
; ' E 9. Election Campaign Financing $5.00 May Be
F 1 | } 150.0 » lay
After a's;!'?'z"olosﬁ:eeﬁe 'sdﬁ 32 32'?50-00 Trust Fund Contribution. {]  AddedtoFees

| 10. - ' - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TmLE DL ﬂmm TME ClChange [ Addition
NAME FREE, THOMAS NAME
STREET ADDRESS | 3086 OAKBROOK CIR STREET ADDRESS
Cify-5T-2P CLEARWATER, FL 33759 CITY-5T-2F
TITLE D . O Delete TLE P T S ﬁChange [ Addtion
NAME POTESTA, PAMELA HAME 6 Ro P a(
STREET ADDRESS | 11134 108TH LANE N STAEET ADORESS 305 2_0 ‘b Ave .
ov-se2p | LARGO, FL 33778 szt | S o Rems S ﬁmA FL- 337585
TMLE [ pelete THLE . [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TmE O Detete TME 1 Change "+, [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2IP CTy-s1-2p
TTLE [ Detete TLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITy-51-2p

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute 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 aﬂachvnt with an address. with alt other like empowered.

SIGNATURE: Fomep & /ﬁzﬂ&/ ‘//Ro% g - ')’J’Cb’

BIGNATURE AND TYPED DRﬁINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phong 8




