FILED
2007 FOI;—:.’ES:LTR%%%%%RA“ON ~ Mar 26, 2007 8:00 am

Secreta f
DOCUMENT # V67377 ry of State
1. Entty Name 03-26-2007 90056 006 ***150.00
BILL FREE & ASSOCIATES, INC.
Principal Place of Business Mailing Address ) U U gyues
8294 S ELIZABETH AVE 8294 S ELIZABETH AVE 3 '
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
eSS [ e DR AR R R R
Suite, Apt. #, etc Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0359099 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired O Eesegesq mﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREE, BILL
8294 S ELIZABETH AVE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agenl and litla it applicable. (NQTE. Registeroq Agent $iQnatura requited when reinsiating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE DSP O getete TLE [ Change [ Addition
NAME FREE, BILL NAME
STREET ADDRESS | 8294 8. ELIZABETH STAEET ADDRESS
CHTY-ST-2IP PALM BEACH GARDENS, FL CITY-ST-2IP
TME 7 pelete TME [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7IP CITY-ST-2P
TITLE [ Delete THE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP
WILE O pelete TITLE ‘ [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-$1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental rebort 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 of the receiver or trusteelempowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 if

changed, of on an attachment with an addness, with ther like empowered. SIO(

SIGNATURE: Q/\/

SIGNATURE AND TYPED OR PRINTED MAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phong &




