2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 155175

1. Entity Name
LONG'S DRY CLEANERS, INC.

FILED

Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
10 W CENTRAL AVE 10 W CENTRAL AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853

EEREWARARRIA SRR TR

07162008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE o

59-0592073 Not Applicable
5. Certificate of Status Desired $8.75 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 3 :

707 E OSCEOLA AVE. DO NOT WRITE
LAKE WALES, FL 33853 IN TH'S SPACE

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
A Signaluta, Typed or printad nama of regisiered pgen] and tile A applicable {NOTE: Registerad Agent signalure required when rsingiating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fons corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS [

TMLE PVDT
NAME BROW, JAMES F
STREET ADDRESS | 707 E OSCEQLA AVENUE

ar-stap | LAKE WALES, FL 33853 7, JLQ'QBE_,’:*EIE"&D__'DDB (£3. 76

TIME v

NAME BROW, JONT

STREET AODRESS | 714 E OSCEQLA AVE
CITY-81-209 LAKE WALES, FL 33853

NLE S
NAME BROW, JON T
STREET ADDRESS | 714 E OSCEQLA AVE

CITY-ST-2IP LAKE WALES. FL 33853 DO NOT WR‘TE

NAME
SIREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

o I IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 # made under oath; that | am an officer or director
of the corporation or the receiys( or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachme th an addrﬁs, %wke empowered, i
SIGNATURE: e . 7/3 7/00” ( Sb3¢76-115%

M}UIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phone #




