2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P01000057892 Apr 14,2008 08:00 A
1. Enity Noms - Secretary of State
CHEM-DRY BY TURNER, INC.
Prineipal Place of Business Mailing Aridress
3545 THOMAS STREET 3545 THOMAS STREET
T e H'l“ll’ N ||m Hl”"m ||"“|W ||‘|‘ |HH ‘l"’ m}l “HI HMI‘ H ’ll‘
2. Principal Plage of Busingss - No PO Box ¥ 3. Mailing Acidress :
Suie, Apt #_ elc, Saite. Apt. #, 8ic. 15t MOORE CR2E034 (10/07)
Ciy & State City & Staie 4, FE) Number Appried For
59-3731896 Not Applicable
Zip Counwy Zp Couniry 88.75 additional

5. Certdicate ol Status Desired N
’ 5 oes g Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

TURNER, ROBERT L ili
3545 THOMAS STREET
JACKSONVILLE FL 32205

Mame

Sueet Addrgss {P.Q. Box Mumber is Not Acceptable}

City

FL Zips Cade

8. The anove named sty submits this statement for the purpese Sf changing s registered ofice or registered agent, or eoth, in the Siate of Flonda. | am: familiar vath, and accept
the obligations of reyistensd agent.

SIGMATURE

SR, e 4 0l ) b oty tdoed agertasrb ti s arpl sacia,

INGTE Feguwad AZord s grolare et s wer et talr g DATE

| FILE NOWH! FEE:IS'$150.00~ - °
L After' May :1,‘20(‘)5 Fee Will Be 550.00 ~ *
- Make Check Payable to Florida Department of State -

« Trust Fund Centrizetion. " [] Added

9. FElecion Campaign Financing $5.00 may Be

to Fees

10. DFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TIiLE D O poiete TmE O changa 3 Aadilion
NamL TURNER, ROBERT L 1l NAMF I ".“:”—”—”-":!!l- ?4}"'!::
STREET ADDRESS STREET ADORESS Pty sl S _
%7916 ARBLE DRIVE A [14/25/018-20047-005 150,00
CITY-ST-7I JACKSONVILLE FLL 32211 CITY-3T-21P
TILE 1 posete TIMLE [JCrange [ Aduilion
NALSE HAME
STREET ACIRFSS STOFF™ ADDRFSS
Cny-51- 2IP CIT¥-ST-21IP
1met ™} Devete THLE [ Change [ Atdtition
HlArY HEME
STREET ACGRESS STAEET ADTRESS
CITY-ST-28 Ty ST- 21
MLE O petete TISLE ] Change  [J.Addilien
HNAME HAML
STREET ADDRESS STREET ADIRLSS
CITY-ST-219 C4TY-5T-21P
TITLE [ Detete TITLE ] Change  [] Addition
HAME REHD
SIRCLT ADURCSS STALET ADDRLST
CHY-S1- 210 (AT -S1- 29
TNLE 3 oeiste TME [ Ghange [ Addhtion
NAME HEME
SIREET ADCRESS STAEET ADIRESS
oIry-st-ae CITy-S1 2P

12. | hereby cerlity that the information suoghed with inis filing does net qualfy for the exemetions contained in Section 119, Flerida Staiutes | furtner certity that e intormation
indicated on this report ar supplerrental raport is true and accurale ang that my signature shall save the same legal efiect as if made under oath: that | am an officer or directur
of the corparation or the receiver or trugiee ampowered lo execute this repon as required by Chaprer 607, Florida Swatutes: and that iy narme appears in Biock 10 or Block 11
it changea, or on an attachment with an agdres

SIGNATURE:

. with all alher like empoweres.

e

/i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Gaytie Fnonn x




