2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f Apr 09, 2008 08:00 Al
DOCUMENT # 127175 TE Secretary of State

1. Entity Name

MACINTOSH LINEN & UNIFORM RENTAL, INC.

Principal Place of Business Mailing Address
2255 CITY LINE ROAD 2255 CITY LINE RCAD
BETHLEHEM, PA 18017 LS BETHLEHEM, PA 18017 LS
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04022008  No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
59-6065110 Not Applicable
$8.75 additional
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its reglstered oﬁlce or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
..+ Sigralura, typed or prinled nama of registared agent and lille I apphcable (NOTE Registerad Agant signalure required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees i
10, OFFICERS AND DIRECTORS |
TILE PD
NAME RODGERS. JAMES J.

STREET ADORESS | 2255 CITY LINE ROAD
CITY-ST-ZIP BETHLEHEM, PA 18017

TITLE VD

NAME RODGERS JR, JAMES J
STREET ADDRESS | 2255 CITY LINE ROAD
CITY-5T7-21P BETHLEHEM, PA 18017

TIME VPD

NAME RODGERS, BRIANL
STREET ADDRESS | 2255 CITY LIME ROAD
CITY-S1-2IP BETHLEHEM, PA 18017

TITLE D

NAME BRODERICK, C. ROBERT
STREET ADDRESS | 2255 CITY LINE ROCAD
Cy-ST-2IP BETHLEHEM, PA 18017

TITLE D

NAME RODGERS, ELIZABETH
STREET ADDAESS [ 2255 CITY LINE ROAD
CITY-ST-2IP BETHLEHEM, PA 18017

TITLE
" NAME : L .
STREET ADDRESS o i gt des T o
CITY-1-2P o Py e % i ﬂ ¥
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12. | hareby certify that the information supplied with this llllﬂg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this sepor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

SIG NATU RE #10NATURE AND TYPED OR P; ;ééz NAME-GEINGNING OFFICER OR DIRECTOR q - DLI-D% & ‘ p;lysgjt’ b-j ’]3




