——. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J83246 S

1. Entity Name

RUB-A-DUB DUB CLEANING SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
4605 N.W. 6TH STREET, SUITE B 4605 N.W. 6TH STREET, SUITE B
GAINESVILLE, FL 32600 GAINESVILLE, FL 32609

AU MR ER o

02072008 No Chg-P CR2E034 {11/05)

Apr 15,2008 08:00 A

DO NOT WRITE IN THIS SPACE PO I

59-2825194 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent
REED, MICHAEL A.
4605 N.W. 6TH STREET, SUITE B DO NOT WRITE
GAINESVILLE, FL 32609 lN THIS SPACE

8. The abova namad entity submuts this statement for the purposa of changing its registered office or registered agent, or both. in the State of Fiorida. } am familiar with, and accept
the obligations of registered agent

SIGNATURE

e Signature. typed or printad name of registeted agent ang ntie f applicanle (NOTE Ragistored Agent signaturs raquired when reinstaling) DATE

o : --
T FILE NOWIHL FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10, . QOFFICERS AND DIRECTORS ]

(13 P

NAME REED, MICHAEL A.

STREET ADDRESS | 4605 NW 6TH ST. #B

onv-sT-2f | GAINESVILLE, FL 32609 EQD[[JIEIE s

i e o o

— ST 047257 U3-80052-023 150, 00
NAME REED, DALE

STREET ADDRESS | 3216 NW 108TH BLVD
CITY-S7-7IP GAINESVILLE, FL 326086

TITLE v
NAME REED, PATRICIA

T e Yo DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TE
U
STREET ADDRESS )
CITY-ST- 2P - S e s

me

TNAMET T T T .
STREET ADDRESS ' - o . tH . . oL L : .
CIry-§1-2IF

12. | hereby certifK that the informatiopasupplied with this filin for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg port is trge and accuratg4 my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receve

i frt as required by Chapter 607, Florigla Statutgs; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme mpowgfed I/ /

/ol 3c7-326- £

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I Date Oaytme Phone &

qied to execulp
Il other likefa

SIGNATURE:




