2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2007 08:00 AM

DOCUMENT # P02000084705 Secretary of State

1, Entity Name

ROGER MORELL ENTERF‘RISES INC.

Principal Place of Businass Mailing Address
4516 PINE HOLLOW DRIVE 4516 PINE HOLLOW DRIVE
TAMPA, FL 33624 TAMPA, FL 33624
- 03082007 No Chg-P CRZ2E034 (11/05)
D 0 N OT WRIT E I N TH IS S PAC E 4. FE| Numbar Applied For
03-0496923 Not Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fea Required

6. Namo and Address of Current Ragistered Agent

TOWNSEND, DAVID A ESQ. DO NOT WRITE

608 WEST HORATIO STREET

TAMPA, FL 33606 IN THIS SPACE

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

SiGNATURE

Sigrature lyped or prinlac namw of reglstered agant ana tine If appiicabla (NOTE Regislarad Agan! signature requirsd whan rainstating) DATE

FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE PT

NAME MORELL, ROGER

STAEET ADDRESS | 4516 PINE HOLLOW DRIVE
CITY-ST-2IP TAMPA, FL 33624

TILE VS
NAME MCRELL, JOAN

STREET ADDRESS | 4516 PINE HOLLOW DRIVE UOOODGERE 133

Gn-s-7P | TAMPA. FL 33624 U3/ 2307-20053~018 150,08

TTLE
NAME

STREET ADDAESS DO NOT WRITE

CITY-ST-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-8§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-Sr-zip

12. | hereby cerlify that the information suppliad with this filin g does nat qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certily that the infarmation
indlicated on this report or supplemental report is true and accurate and that my ature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver ar trystee empowersd to execute this report gaTeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,#fYaddress, with alt oth
5ty 12,2227

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




