« - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 511014 Feb 01, 2008 08:00 AN

1. Entity N
CH?’\R-EE?E ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address 3
3140 CONWAY BLVD 3140 CONWAY BLVD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
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ROGERS, NORBERT R F i

3140 CONWAY BLVD ‘
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am fami\iar with, and accep!
the obligations of registared agent.

SIGNATURE
Signature, typad o pnrtad nama ol registeran agent and tlg if apphcabie NOTE: Rugstersa Agent signature required whan reinstating) DAIE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFaes
10. OFFICERS AND DIRECTORS T
TITLE DT
NAME ROGERS, NORBERT R.

STREET ACDRESS | 3140 E. CONWAY BLVD.
CITY-ST-2IP PORT CHARLOTTE FL,

TITLE P

NAME ROGERS, JEFFERY
STREET ADDRESS | 3140 CONWAY BLVD
CITY-ST-ZIP PORT CHARLOTTE, FL
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12. | hereby cerify that the information supplied with this filimg does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am an officer or director
of the corporation or tha racaver or rustae empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmayt with an adggess, with all lika empowared
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