FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000097640 02-08-2008 90027 032 ***158.75

1. Entity Name

R.L. PAGITT ENTERPRISES, INC.

Principal Piace of Business Mailing Acdress §““ 2“63 5

B3 B-PINETTACOURT 2538 PINETTA COURT
HOHBAY FT33551 HOLIDAY, FL 34691 :
o/ -5 : welir s e
Suite. Apt. #. alc. CApL#,
uite, ApL. 4, elc Suile, Apt. #, elc 02052008 Chg-P CR2E034 (12/08)
7_C\ty & State City & Stale 4, FEI Number Applied For
tZ/"ﬂ/?? z?/'/MS ! Z 65-1287345 Not Applicable
i Zi Country . iti
ﬁéy 9 : Ei‘ Y © b 5. Cerificate of Status Desired [ ?8'25 ﬁd"é"""a'
N2 L2 S 9e Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PAGITT, REBECCA L -
2538 PINETTA COURT Streel Addrass {P.O. Box Number is Not Acceplatile)
HOLIDAY, FL 34691
3 i
13 .
H i Ciy FL I Zip Code
8. The above named entity submits this slale"nem for the purpose offhangm g its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Tan }’
Ca ¥
SIGNATURE b
Signature, typed or prinled nama of regisiered agent and fitle i aoplicable (MQTE Regsteed Agent syjnature required when reinstating) DATE
‘FILE NOW!! FEE IS $150.00 8. Election Cam:p'a\gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fynd Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e - 35ED Detele TiILE O Change [ Addition
NAME REBECCA, PAGITT L T NAME
STREET ADORESS | 2538 PINETTA COURT STREE1 ADDRESS
CITY-SI-2IP HOLIDAY, FL 34681 CiFY-Si- 2P
TLE 7 pelele MLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CUY-5T-21P
TTLE I pekete TLE [JJ Change  [] Audition
NAME HAME
SIREET ADDRESS SIREET ADDRESS -
CITY-57-2IP CHlY-5T-4P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-57-2IF
TIILE O pelete iITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS S1HEET ADDRESS
CHY-ST-2IP Ciy-Si-ap
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§3-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Floride Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentwith an address, with all cther like empowered.
SIGNATURE: 2 e b A 7- 977~ S577
IGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR 4 7 Daytme Prong #




