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ANNUAL REPORT (AR)

DOCUMENT # P01000017021
1. Enlity Name ) FILED
LONGER LIFE BAIT KITS, INC. - Mar 23, 2007 08:00 AM
Secretary of State
Frincipal Place of Businoss Malling Address
4301 KENNEDY BLVD W 4301 KENNEDY BLVD W
T
2. Pnncipal Place ol Businoss - No P.O. Box # 3, Mailing Addross
Suile, Apl #, olc. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FEI Numbar 59-3706390 Applied For
Not Applicable
4l Country Zio Country 5. Cerlificale of Stalus Desired ] ?g'gfqgid;"‘ma'

6. Name and Addrags of Currant Reglstered Agent

7. Name and Address of New Registered Agent

ROGERSON, BENJAMIN T
4301 KENNEDY BLVD W
TAMPA FL 33609

Name

Strecl Addross (P.O. Box Number is Not Acceplable)

City FL l Zip Codo

8. The above named cnbly submils this slatement for the purpose of changing its regislered affice of registerad agent. o both. in the State of Florida ! am lamifiar with, and accept

tho obligations of ragislored agent

SIGNATURE

Spnatuty, typGd o prindeed nama of ragslared agen and bllg - apphuable, (NCHE: Rogpsteed Agen sejnatuie reguired when resmsiaiing) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fes Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eloclon Campaign Financng — $5.00 May Be
Trust Fung Contribulion.  [J  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
me D [ Delele n Clchange [ Addution \
N ROGERSON, BENJAMIN T NAMI N

snatnaess | 3812 SAN LUIS ST LT ADDRI 55 ”Ulj ! 13 15744

' : ' " Se20/07-30074-004 150,00

CIY-51- 2P TAMPA FL 33629 Clny-SI-2p -

i D [J pelele e [ change [ Addinon

NAME DECKARD, ELMER L JR N

SIRETTADDRESS § 3915 SAN LUIS ST | ADDR 55

CITY-S1-71 TAMPA FL 33629 CHY-81-4P

I o] [ petere . O ctiange ] Addition

NAME. ROGERSON, LINDA J NAME

sIfvLr apnntss | 4505 JETTON AVE SINETADDR 58 : N

CIFY-8§-1p TAMPA FL 33629 city-s1 Ap

mmr 1 Delese it [ Change [ Addilion

NAMI NAMI

SIREE | ADDRESS SN 1T ADDRESS

Ciy-81-/1 CIFY-ST- AP

e 1 Delate T [ change  [TJ Addilion |
NAMI. NAML

SIALFT ADDRI S5 SIREE 1 ADDILSS

CIFY-81-7p CIY-SI- A1

e 1 Delote it [ Change [ Addilion

HAME NAMI

SIRLET ADDHESS SIRITT ADDRESS

CITY-S1-7P CIY-$1-21P

12. | horoby certify Ihat the information suppliad wilh this filing does nol qualily for the exemptiens contained in Seclion 119, Florida Slatules. | further contify that the informalion
indicated on this report or supplemantal report is true and accurale and that my signature shall havo tho same logal oilect ag il made under ocalq; that | am an officer or director
ol iho corporalion or lhe recciver of rusleo empowored 1o oxacule this roporl as required by Chapier 607, Florida Slalules: and thal my namo appears in Block 10 o Block 11

il changed. or on an atlachmoent wilh an addrass, with all othor like empowerod.

SIGNATURE: Tt Oy Bogproe > Lite Tooy Rhsersen Fhofo 7 £13-255- 758/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davteme Phone #




