2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P93000019565 Secretary of State
1. Enlly Mame 01-24-2008 90032 014 ***150.00
ROGERS P & L ENTERPRISES, INC.
Principal Place of Business Mailing Adaress
3090 CHARLES AVERUE 3090 CHARLES AVE
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US _ .
— AT EmER
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ |L h L
Suite, Apt. #, etc. Suile, Apt. #, elc. 01182008 Chg-P CRZED34 {12/06)
City & State City & Stale 4. FEI Number Applied For
59-3171145 Not Applicable
@ Counlry 4p Couniry 5. Certificate of Stalus Desirec O Eese ;?qadr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ROGERS, LINDA A
3000 CHARLES AVE Street Address (P.O. Box Number is Not Acceptabie)

CLEARWATER, FL 33761

City FL ‘ Zip Code

8. The above named eniity submirs this stalement for the purpose of changing ils registered office or egistered ageni, or boih, in the Siate of Florida. | am familiar with, ano accept
the obligations of registered agent.

SIGNATURE
e, lyped O preied name of regsiered agerd and ite ¢ apphcable, (NOTE: Regrstered Agen srgnalure requaed when refsia ng) DATE
FILE NOWI!! FEE IS $150.00 9, Electicln Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDETIONS/CHANGES 10 OFFICERS AND DIRECTCHS IN 11
TILE D ] Delete e [JChange [ Adeition
NAME ROGERS, PHILIP NAME
STREET ADDRESS | 3418 TANGLEWOQOD TERRACE STREET ADDRESS
ciy-St-ap PALM HARBOR, FL 34685 Cry-Si-2p
TITLE D [ Detete TILE [ Crange [ Accition
NAME ROGERS, LINDA NAME
STREET ADURESS | 3418 TANGLEWOOD TERRACE STREET ADDRESS
CiTy-ST-2P PALM HARBOR, FL 34685 CITY-ST-2iP
TITLE vP T pelete TILE [ crange [ Acdition
RAME HUPP, ROBERT NAME
STREET ADDRESS | 1191 TAYLOR DR STREET ADDRESS
ary-si-z¢ | DUNEDIN, FL 34698 Gry-s1-2p
TE vP Mﬂele[e T [ Crange [ Acaition
NAME COHEN, MARILYN NAME
STREET ADDRESS | 1792 LAGO VISTA BLVD STRFET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-ST-ZP
TLE VP [ Detete TE T change ] Aadition
NAME ANDERSON, WALTER T NAME
STREET ADDRESS | 5417 LEEWARD LN STREET ADDHESS
tYy-sT-29 NEW PORT RICHEY, FL 34652 CiTy-s1-29
me [ petere TITLE O crange [T Acuition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-ST-2F

12. | hereby certify tat the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | furiher ceriify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver of trustea empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attac nt withmn address, with gf other like empowered.

SIGNATURE: EMJ/ Linda N. QoGers  p118-0% 7R7-7At-3333

PRINTED NAME OF S)GMING OFFICER OR DIRECTOR J Dare Dayume Phore #
LY




