2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) . Mar 24,2008 8:00 am

DOCUMENT # P07000040828 Secretary of State
1. Entity Namg
v 03-24-2008 90039 017 ***150.00
LONGER LIFE PRODUCTS INC
Frircipal Place of Business Mailing Address
4301 KENNEDY BLVD W 4301 KENNEDY BLVD W .
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
L0 Box 18164
Suite, Apl. #, etg. Suite, Apt. #, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
TAmen FeL A0 -§7722S5 Not Apglicable
Zip Cauriry BZ,;‘pé'?? P Coantry 5. Certdicale of Status Desired [ Eg'ggqﬁ:’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
MName
—~ROGERSON;LINDA J — : : o T
4301 KENNEDY BLVD W Sireer Address {P.O. Box Nember is Nat Acceptable)
. TAMPA FL 33609
City FL. 2ipy Code

8. The asove named antity submifs this statement for tha purpose of changing its registered office or registered agant. or Goth, in the State of Florida. | am familiar with, and accept
the coligations of tegistered agent.

SIGNATURE z

- Signature, tiped or pretad rame f regnteied Aoert and BLe | acpicagie, {NGTE Regisieie AJerl SORALITE feQuint wialt ramtalng) DATE

9. Election Camgaign Financing $5.00 may Be
Trust Fund Contiibution. ] Added to Fees

EERIA 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
LIME . P/D [J Defete TIME [Jchange 1 Aadition

NAME ROGERSCN, BENJAMIN T Y

STREET ADDRESS | 3812 SAN LUIS STREET STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 CITY-ST-21P

THLE SY/D T Devste TITLE [J Change  [3 Addition

NAME ROGERSON, LINDA J NAME

STREET ADORESS (4205 JETTON STREFT ADHRESS

CITY-5T-2IP TAMPA FL 33629 CITY-ST-ZiP

mE O} peigte e O] Change T Addition
et HAME —-— — - - = ¥ M - - - - T ’

STREET ADORESS STHEET ADORESS

CIFY-ST-2IP CITY-S7-2:P

e 3 peiete TINE [ change ] Addition

HAME NAME

STREET ADDRESS SIFEET ADTAESS

oY -S1-21P CITY-5T-27

TITLE 3 pelele TITLE 3 Change - [J Acdition

HAME NAME

STRZEY ADDRESS SIREET ABDRESS

CITY-ST-7P CITY-ST- 2P

TITLE T peiete TILE [J Changs [ Addition

NAME NAKE

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§T- 2F

12. | hereby certify that the information sunglied with this filing does net qualify for the exsmetions contained in Section 119, Flerida Statutes. | further cerlity that she intormation
indicated on this report or supplerrental repart is true and accurate and that my signature shall have the same legal efect as if made under cath: tha: | am an officer or direclor
ot the corporaion or the receiver or trustee empowerad to execule this report 2s required by Chapter 607. Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with all olher like empawered.

SIGNATURE: Zwi. e, éw«aw—) Liwin Tog Rovéeesor) F-7-00  pi3- 293-/420

" giaNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato . Dapme Fronea




