2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 11,2008 08:00 A]
DOCUMENT #L53718 - QR T Secretary of State

1. Entity Name

SOUTHSIDE CLEANERS, INC.

Principal Place of Business Mailing Address
3742 SOUTHSIDE BLVD 3742 SOUTHSIDE BLVD
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216  US

ORI

04092008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e AopIea T

59-2994476 Not Applicable

o $8.75 Addtional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

BN, LAURA STREET DO NOT WRITE
JACKSONMILLE, FL 22202 IN THIS SPACE

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

SIGNATURE
Signature, typed or prniad name of regisiered agent and tite # gppicabi. {NOTE: Registered Ageni signature requrac when reinsiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo P,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees ) U'J'J,i-“-,]w:‘@é@,lb | -

04423, NE-B00Pa-021 150, 00

10. QFFICERS AND DIRECTORS 1

TITLE P

NAME HARRIS, MICHAEL P

STREET ADDRESS | 3742 SOUTHSIDE BLVD
CITY-ST-2IP JACKSONVILLE, FL 32216

TITLE VST

NAME HARRIS, AMY C

STREET ADDRESS | 3742 SOUTHSIDE BLVD
CITY-ST-2IP JACKSONVILLE, FL 32216

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-TiP |

THLE

NAME

STAEET ADDRESS
CITy-ST-2IP

NLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered lo execute this report as réquireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment an address, with 3“ othenlike empowered.

SIGNATURE: A, Y-9-08 Qo 591-L)a¢

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone #




