‘ . FILED
\a\ou\,‘ —uﬁ?';'gp%%?'}ﬁgf‘“°" Feb 06, 2006 8:00 am

pd

DOCUMENT # 578368, Secretary of State
1. Entilv'Ngmé 02-06-2006 90093 010 ***150.00
MITCHELL CLEANERS, INC.
Principal Place of Business Maiiing Address
309 NORTH WOODLAND BLVD. 309 NORTH WOODLAND BLVD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & Staie 4. FE! Number Applied For
59-1832170 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I ?i'gesql’;?e[ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(l)EOF;Sgng]ﬁngER‘SIE?\JIRAVE Sirest Address (P.O. Box Number is Not Acceplable)
_ DELAND FL 32720 e e = = =
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn farniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typerl oF prblen narme ol regrstered agent and Lile if applicania INCTE Regpslered Agent signhalure reguired when renstabngy DATE
£ FILE NOWN! FEE'IS $150.00.7,.
72, S After Mdy 1, 2006 Fee Will' Be $550.00 -

- Make Check Payable 1o Florida Department of State: ;

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 0 Deiete TiIE sed . JA . ClChange B addiion
N PIERSON, GORDON W.,JR. v » QRSW‘&C'}R“:‘? 5T RD.
STREET ADDRESS | 32840 PONDEROSA AVE smecraooness | O DD D
ChY-ST-ZP | DELAND FL 32720 o520 | DeA{ At D, Fle 32720
e VT O Dolets e v [ Change [T Addtion
HAME PIERSON, MYRTLE S. ' NAME
STREET ADDRESS 1518 E. NEW YORK AVE. STREET ACDRESS
{ITY-ST- 2P DELAND FL City-ST-2IP
e _ . (Do g . - O Crange— -5 Addition . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-7IP CITY-ST-2iIP
mE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LiTY-ST-ZiP CITY-51-21IP
e O etete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-01P CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this liling does not quaiity for the exemplions contained in Section 119, Florida Stalutes. | further centify Ihat the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or she receiver or trustee empowered to execute 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 t with an r:ess }EES’Wm ed.
BB P DI RGN IR:

S'GNATURE :Mhém_%n ;n DIRECgﬂ * I ‘20'1 - 6 3 6926 .P7‘3nq.3




