2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR)... .. FILED

DOCUMENT # 511014 Jan 31, 2007 08:00 AM
1. Enity Name Secretary of State
CHAR-LEE ENTERPRISES, INC. .
Pringipal Place of Business Mailing Addross
3140 CONWAY BLVD 3140 CONWAY BLVD
TR LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Staic _ City & Slate weee | 4, FEINumoar _ P Tappled For
59-1686769 Nol Applicabla
Zip Country Zp Country 5. Cerlificala of Slaius Dasired (] ?i-Zesq l.::l:gional
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agant
Name
ROGERS, NORBERT R
3140 CONWAY BLVD Sireel Address (P.O. Box Number is Nol Acceptable)
PT CHARLOTTE FL 33952
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registorod offica or registerad agenl, or both, in tho State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE \ﬂ,ﬂvé«/?%w——— // T 9/ 67

Sxnature, fyded or prnidd nema o fgamstered agant and lila 1 spplcable. (NCTE Fegistered Agen! signalume iequied when reinslating) DATE
, FILE NQW!!! FEE 1S $150.00 S 9. Eleclicn Campaign Financing  $5.00 May Be
After May 1, 2007 Fes Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DT O Delete e [J change [ Addition
NAVE ROGERS, NORBERT R. RAME LONDNoE1 2912
STREET ADDRESS | 3140 E. CONWAY BLVD. STREET ADDRESS 0205 0G7-30005-011 150,00
BITY-81-21P PORT CHARLOTTE FL Cliy-S§1-21p
TE P 1 Delete [t [ change [} Addition
NAKE ROGERS, JEFFERY NANE
sircer aponess | 3140 CONWAY BLVD SINET ADDRESS
CITY- §1-7IP PORT CHARLOTTE FL CIIY-81-2IP
HILE [ Delele TNE [0 Change [ Addilion
NAME NAML
SIREET ADDRESS SIRLEY ADDRESS
CITY-ST-21P CITY-ST-2IP
L [ Delete THLE O Change  [C] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8T-2IP
TILE [ Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
alTy-81-21F CITY-S1-21P
WL [ pelele TILE O change [ Addition
NAML NAME
STREET ADDRESS SIRECT ADDRESS
CITY-SI-21P CITY-S[-Zf

12. | herciy certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation er the receiver or lruslee empowored to axocute this roport as required by Cnapler 607, Flonda Statutes; and that my namo appears in Block 10 or Block 11
il changad, or on an allachment with an address, with all other like empowered.

SIGNATURE: Mo e bt Rac e //15/07 GLL-L2G 1667

MGNAYURE AND TYPED DR PRINTED WAE OF SIGNING OFFICER OR DIRECTOR [ { Dae Daytime Phane #




