2008 O R REroaT aa "
SOCUMENT # Lasses —.]  Feb 23,2006 08:00 AM
1. Entity Name Secretal‘y Of State
CARE CLEABERS OF JACKSONVILLE, (NC.

-

Principal Place of Busness taing Adcress

8011-1 MERRILL RD. BO11-1 MERRILL RD.
e T l mm I‘] Ii“l m‘l mn wll lm I]Iu l‘l“ m I‘l“ Im! lmlm Il MI
2. Prncepal Place of Busingss 3. Mabing Adoress T

Suite, Apt. 4, eic.

18t MOORE CR2E034 (10705}

Cily & Stale Cily & State 4. TLNumber [Arphed For
. . o §9-2982620 LN o1 Apphoable
Zip Countsy Zip Courary - - $8.75 additional

T 8§, Certilicate ot Status Desired O Fee Required
6. Name and Addeess of Current Reglstered Agent ﬁ ~ 7. Name and Address of Hew Registered Agent )
Name

5352 JAYBIRD O W, S AR 0 G o A
JACKSONVILLE FL 32257 e

8. The ahove namad entity sutvwrads s statement for the purpose of changing s registersd oifice or regisiered agent. or both. n the Sta]e'of fFlonda. lam fémillar with, a;q accept
the oihgaions of regislered agent.

SIGNATURL
Signalived Woea O et iy o iegretixad Rgent end T f appicane (NITE ROqSranos Agent Srgreiting testrea whun rowslabigy . TATE
FILE NOWIl! FEE IS §15000, 2. Election Campasgn Finanaing  $5.00 May ge
After May 1, 2006 Fee Will Be $550.00 . Trust Fupd Comtnipubon, L] Added to Fess
Make Check Payabie to Flordda Department of State .
| i ] CFFICERS AND DIRECTORS A . ADCIIONS(CHANGLS TO OFFICERS ANU URECTORS IN 11
Taw DP 1 Delete N I . [YChange [ Addilon
NAME SHAKURI, SAAD W. - ASAC . UDonnn44457g
SHET apbACSs 8232 JAYBIAD CIR W, ] STRECT ACORCSS N3/07/08-B0008-015  150.00
CITY-5T-21P JACKSONVILLE FL GITY- ST- 28
e DVSs T pe'ese TIRLE 3 Change LR
HANTE SHAKURI, FADIA S, tarit
SIREET ADDRESS {9232 JAYBIRD CiR W, : SIREET ATRESS
Lty -§F-2P JACKSONVIELE FL CIY-S7- 2P
TILL . 3 Detete HILE I Change  [Taddu.
NAML HAME
STREL | ADDRLSS STRLLL AUDRESS
£15¥-ST-2IF Y- ST- 4P
’—"—"*‘“‘_‘*‘“V" T T T T T b oy - = s - —
TRE 3 Detete FRE 3 Cange 3 Addfin.
2 e NANE
STREET ADDRLSS STHEL ] ADORLSS
CITY-ST-2P Y- S7- g
MILE O oetete e I} Change
NAME NEME
STREL L ACURESS STREET ADDRESS
Cily-57- 2P CIFY-57. 29
T 3 Dot L ] Change [
NAME HAME
STRIET ADORFSS STRELT ADDRESS
Gily-51-&p CIyY-S7-21F

12. } herepy certly thial the informalion supphed with This filng does not gualiy {o the exemplons contamed in Section 119, Farida Statutes. | turther ceruly that the information
inchcated on this report of supplemenial report is frue and agcurate and thal my sigaature shall havs the same legal eftect as if mage under cath; thal | am an officer o direcior
of the corporabon of the recewer OF fuslee empowered (0 execule thig report as reguired by Chapler 857, Flonda Slatstes; and that my name sppears in Block 10 or Biogk 11
it changed, or on an atachment with an agdrass, witt all ather like empowerad.

SIGNATURE: W  QJspL FrvvLee.

T CAATIIRE AT INTER R PAEIED NAME AF SIGING EREER O MRECTOR Dizite Dravtune Phona o




