Cm— )

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # F06047

1, Entity Name
JEANIES COIN LAUNDRIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

% JEAN TILLMAN % JEAN TILLMAN

1670 TENNESSEE AVE 1610 TENNESSEE AVE

e . TR IAAR DT
02212008 No Chg-P CRZ2E034 (11/05}

DO N OT WRITE I N TH IS s PAC E 4. FEI Number Appliad For
59-2045849 Not Applicable

5. Cerlficate of Status Desired O ?ese'gasq t‘:i‘f:;"""al

6. Name and Address of Current Registarad Agent

T AN e AvE | DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named antity submits ihis staternant for the purpase ol changing ils registered office or regisiered agant. or both, in tha State of Florica. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or prated namae of regislered agent and Llte il apphcable {NOTE- Ragsiared Agasat mgnature raguired when ramslating) DATE
9. Elaclion Campaign Financing 5.00 May Be
Atter %Eyql?‘;t:)%;;felvsvl?l“gg $550.00 Trust Funa Contribulion. O 20690 to Foes UOR000343221
Q529 A08-00004 014 {20 of
10. QFFICERS AND DIRECTORS ] R i
TILE DP
NAME TILLMAN, JEAN

STREET ADDRESS | 1610 TENNESSEE AVE
CiTY-SI-2P LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21°

TImE

NAME

STAEET ADDRESS
CITY-S7-2P

12, 1 hereby certily that the information supplied with this filing does not qualify for the examptlions contained in Chapier 119, Flarida Stalules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowaered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with 41l othar like ampowarad.
SIGNATURE: S <& ’7’%—- ‘5{//@ V704

jONATIJRIE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




