ANNUAL REPORT (AR) FILED

DOCUMENT # P93000075154 Mar 31, 2008 08:00 Al
1. Eniity Name S
. ecretary of State
P & L ENTERPRISES OF TAMPA, INC., R l'y
Prrcipal Place of Busingss Mailing Address
6905 NORTH ARMENIA AVENUE 6305 NORTH ARMENIA AVENUE
2. Principal Place of Busimess - No P.O. Bax # 3. Mading Addross
Suite, Apt. &, elc, Sule, Apt. #, eic. 18t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEi Number Applied For
65-0451207 Not Apaiicabie
i Z .
an Cauniey ? Country 5. Certificate of Status Desirad a 38.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
lég(\{gsf%%AFl%ﬁﬁs‘wLANE Street Acdress (PO, Box Number 15 Nor Acceptable)
LUTZ FL 33549

City FL Zip Code

8, The above named ertity Submits this statement for tha purpose of changing its registered office or registerad agent, or cots, n the State of Florida. | arm famitiar with, and accent
the ovligalions of registered agent.

SIGNATURE
SANTTL, WO O N 1AM 3 ARt GOANLA T L & ] B CatiG, OTE Regraieren AZenl uririlum "aquired vowys fnianr g DATE
; f F';Eyﬁoggislf::vﬁls;:%ggo 0 9. Election Camoaign Emancing $5.00 may 8e
LR TR g SR IR WL Bh el ANy Trugt Fund Contribution. {3 Added to Fees
Make Check Payable to Florida:D
10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST 3 peigte TITLE [ Ciange [ Addition
NAME LAWSON, FRANK W NaME OO0 T 226
- - = Rt T [Syamw)
STREET ADDRESS | 2608 REGAL OAKS LANE STREFT ADDRESS D41 0/03- 201 1 =003 150,00
CITY-ST-2t7 LUTZ FL. 33548 CI¥Y.ST-ZIP o e
TIT.E O peete TiTtE [ Change  [J Adoitien
NAKE HAKE
STREET ADDRESS STRFFT ADDRESS
CITY-31-2P GRY-ST-21P
TMiLE M1 patete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
LIY-ST- 2P GITY-ST-219
TITLE O pirete TTLE O Change [ Additen
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST1-219 GiY-5§-2IP
TILE 1 puiete e O3 change [ Adoition
NAME HAML
SIREE] ADDRERS SIREET ADDAESS
CiTY-ST.218 . Giry-§1- 2P
TITLE I nelele TIELE [ Change [ Addition
NEME ' HAME
STREET ADDRESS STAEET ADDRESS
gy -s1-280 CITY-S37-2IP

12. § hereby certity that the information suppled with mis filing does net gualify for the exemptions contained in Secton 119, Flerida Statutes | urther certity that the nformation
indicatad on this report or supplemental rapert is true and aceurate aro that ny signature shall have the same legal ettect as 1f inade under cath: that | am an officer or directour
of the corparaion or the receiver ar trusteg empowarad 1o execute this report as required by Chapier 807, Florida Statutes: and ihat iny name appears in Bicek 10 or Bicck 11
it charged, or on an aftachment with an Addresgwith ail other ke empowered.

SIGNATURE: l Tk W Ly~ P I-zrl[,) { §139351433

SIGNATURE SND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR D’m

Dyt Foae s




