2008 FOR PROFIT CORPORATION ) FILED a

ANNUAL REPORT — Mar 24, 2008 8:00 am

DOCUMENT # G95574 Secretary of State
EXCLUSIVE CLEANERS & LAUNDRY, INC. 03-24-2008 90061 025 ***150.00
Principal Place of Businass Mailing Address
% H, GRAY WHIGHAM % H. GRAY WHIGHAM
3900 NORTH STH AVENUE 3500 NORTH 9TH AVENUE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
B (T R
Suite, Apt. 4, glc. Suite, Api. #, elc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2406093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 Eg;;i Sdr:;m““a'
6. Name and Address of Current Registered Agent 7. Name and Alddrosa of New Reglstered Agant -
Name
WHIGHAM, H. GRAY
3900 NORTH 2TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, of bath, in the State ol Flarida, | am lamiliar with, and accept
the obligations ol ragistered agent.

SIGNATURE
Signature, typed or printed name o registered agent and litle ¢ applicable. (NOITE: Registared Agant signalure requited when reinstaling) DATE
FILE NOWI!II FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bGP 7 Detete TITLE [Zchange [ Addition
NAME NASH, ARTHUR R. NAME
STREET ADBRESS | 2101 MORRISON AVE STREET ADDRESS
CTY-ST-2IP TAMPA, FL CrY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME WHIGHAM, H. GRAY NAME
STREET ADDRESS | 3900 N. 9TH AVENUE STREET ADDRESS
CATY-ST-2tP PENSACOLA, FL CrY-ST-2IP
me © T[sTT 7T 03 oetete "TmE : : Clchange [ Addition
NAME WHIGHAM, ELAINE R NAME
STREET ADDRESS | 3900 NW 9TH AVENUE STREET ADDRESS
CTY-ST-21P PENSACOLA, FL CITY-ST-21P
TME [ etete TME [J Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IF
TLE O cetete e _ [ change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP ’ . | cov-siae )
mE [ celete TIMLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CIFY-57-2IP

12, | hereby certify that thghformation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this gapodor supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporationggr receivear of| lee epowegad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an chmerg with an{dddreks, witlh ll othgl like empowered.
SIGNATURE; B 3~19-08 35094395795
Data Daylme Phone #

SIGNATURE AND TYPED OR PRINTEPIME OF SIGNING OFFICER OR DIRECTOR

-~ =

7



