2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # 642172 Secretary of State

1. Entity Name 05-05-2008 90237 008 ***150.00

CREECHS' IDEAL LAUNDRY AND DRYCLEANING, INC.

Principal Place of Business Mailing Addrgss -

501 MAIN STREET 5071 MAIN STREET 2 :

PALATKA, FL 32177 PALATKA, FL 32177 '

e R R RO A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Clig-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Applied For

59-1942456 Not Appficable
Zie - COL.M_W a0 - Country 5. Centificate of Status Desired 1] Eg'gsqmm"a.l.
6. NMame and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
CLARK, RONALDE. f:
501 ST, JOHNS AVENl}E? Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32077 -

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered‘agent.

SIGNATURE .
Signature, typad or prinied name ol registared ageni and tle if applicable. {NQTE: Rogistareg Agent sighatura (auited when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1; 2008 Féo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beiete TITLE [ change [ Addition
NAME CREECH, JOHN R NAME
STREET ADDRESS | 501 MAIN ST STREET ADDRESS
CHY-ST-2P PALATKA, FL CITY-ST-2IP
TITLE T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TIE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CIrY-ST-2IP CITY-51-1IP
TITLE [ Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP

12. ! hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutgs, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the reGeivEE or trust i uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




