2008 FOR PROFIT CORPORATION
ANNUAL REPORT (RHj FILED

DOCUMENT # J72186 Apr 24,2008 08:00 AV
1. Entity Nams
nity Name Secretary of State
ROGERS RAINBARREL LAUNDRIES, INC.
Prircipal Place of Business Mailing Acldress
4444 SR 40 WEST 4444 SR A0 WEST
2. Prngipal Place of Business - No PO Box # 3. Mailing Adgrass
Suite, Apl. #, etc. Sude, Apt. §#, BiC. 15t MOORE CR2EQ34 (10/07)
City & Stats Ciry & Slate 4. FE! Number Appiied For
59-2823458 Nor Apglicable
P Couniry Zip Cewntry 5. Certificate of Status Desired O §£e';£q Lﬁg:;“‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SL%%SE%IEQHBSEP Street Address {P.Q. Box Number is Nol Acceptabig)

OCALA FL 34474

City FL Zij» Cade

8. The apove named enlity submits s statement for the purpose of changing its registered office or registared agenl, or totn, in the State of Florida. | am familiar with. and accept
the obligations of reyistered agent.

SIGNATURE

SronaLee, R of Prered naen O g sieed agerlaiwl LU | gl casie, (NGTE Pegistsn AZor 1 stgihilass sequnatd vt “airsialr g) DATE

9. Elecuon Campaiyn Financing $5.00 May Be
Trust Furd Contrioution.  []  Added to Fees

10, OFFE(‘ERS AND DIRF(‘TORL—; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE p [ Daete TILE [ Crange (] Addition
NANE ROGERS, PETER D HAME

STREET ADDRESS | 12251 NW 35TH ST GTREFT ADDRESS UDUDUU’H 155 !
omv-s-P |OCALA FL 34482 oT-51- 20 05/14/08-80034-010 150,00

TITLE v 73 Devete e [ Change [ Aadition .
NAME ROGERS, SHERRIE J NAAE

STREFT ADNRESS | 12251 NW 35TH ST STREET ADTRESS

CIrY-5T-71P OCALA FL CITY-ST-21P

1HLE [ oeete NiLE [ Change [ Addition
NAME HaME

$TREET ADDRESS STHEET ADDRESS B

CITY-S1- 219 CIy-51-2IP

I [ owete TINE 7] Ciange [ Addition
NAME HAME

STREET ALDRESS SIREET ADDRLSS

ohY-§1-2P GINY-5T-71P .

ML . O Deicte TITLE [J Change ] Adcstion
NAME NAML

STREET ADGACSS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Deigte TLE T Change [ Adaition
NAME NAE

STREET ADDRESS STREET ADDRESS

oY -ST-719 CITY-8T- 2IF

12. | hereby certity that the informatien supptied vath this filing does net qualify for the exemptions contaned in Section 118, Florida Statutes. | furtner certify that the information
indicated on this report ar supplemenial repart is true andm ana that my signature shall have the sams legal efteci as If made urider oath: that } am an officer or direclor
of the corporation or ine receiver or. tius to execute this report 2% required by Chapier 607, Florida Statutes; and ithat my name appears in Bluck 12 or Block 11

it changea, or on an attachment “wilh.an a il other-fike empoweres,
7/52//07 KA37-225 ¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Eaw Nayl.me Foooe ®




