" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P94000045323-

1. Entity Name

ROGERS PAINT AND BODY SHOP, INC.

Apr 24,2008 08:00 AV
Secretary of State

Principal Place of Business

1030 N. CENTRAL AVE.
AVON PARK, FL 33825

Mailing Adcrass

1030 N. CENTRAL AVE.
AVON PARK, FL 33825
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8. Nama and Address of Currant Registersd Agent

ROGERS, WILLIAM L
RT. 2, BOX 290R
WAUCHULA, FL. 33873
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8. Tha above namead entity submits this statement for the purpose of changing its reglsterad nmce or reg |sterad agent, or beth, in the State of Florida. | am farnétiar with, and accept

tha obligations of registerad agent.
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10.

SIGNATURE .- - = : : :
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o 9. Elaction Campaign Financing $5.00 MayBe
. FILE NOWI!! FEE IS $150.00 ) Y
Aftor May 1, 2008 Foo wlfl be $550.00 Trust Fund Contribution. Added to Fees fUGDﬂDI !31 4?5
- : 051 37713~ mn:*T
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QFFICERS AND DIRECTCORS | .

TIFLE P

NAME ROGERS, WILLIAM L.
STREETADDRESS | RT. 2 BOX 290 R
CITY-§T-2IP WAUCHULA, FL

VP

ROGERS, APRIL S.
RT. 2 BOX 29CR
WAUCHULA, FL
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"42. | ieraby certify that'tha information supplied with'this™ f|||n

doas hot qually for tha exempuons contalnad in Chapter 119, Florida Statutes.”f further certify that the information
indicated on this report or supplemental report is true an aceurate and that my signature shall have the same legal effact as if made under cath; that | am an ofiicer or dirsctor *

of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name ‘appears in Block 10 or Block 11 if. |

changed, or on an attachmant with an address

with all e empowered.
SIGNATURE: / A/ %ﬂ
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SIGNATURE AND TYPED OR PRINTED NAMWGNINB OFFICER OR DIRECTOR

Daytine Phone ¢




