2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002704

1. Entily Mame

FLORIDA COIN LAUNDRY ASSOCIATION, INC.

Principal Place of Business

1031 18TH ST STEH
VERO BEACH, FL 32960

Malling ~Address

1031 18TH STSTEH
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

FILED

Apr 14, 2008 08:00 A!

Secretary of State

AR

04072008 No Chg-NP

CR2EQ37 (4/06)

4. FEI Number
65-0693611

Applied For
Not Applicable

5. Certiticate ol Status Desired

O $8.75 Additional

Fee Required

6. Name and Addross of Current Registerod Agent

RHODES, TOM
1031 18TH ST STE H
VERO BEACH, FL 32960

v

DO NOT WRITE
IN'THIS SPACE

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

the cbligations of registered agen;

SIGNATURE

Signalute, typaca or prnted name of registerad agent and litle il applicable.

(NOTE. Ragustcrad Anent signalure reguwed when ranslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added o Fees

0

10. OFFIZERS AND DIRECTORS

TITLE PD

NAME RHODES, THOMAS |l

STREETADDRESS | 1031 18TH ST STEH

CiTY-ST-ZIP VERO BEACH, FL 32860

TIME vD

NAME RHODES, THOMAS

STREET ADORESS | 1031 18TH ST SUITE 4

CITY-5T-2P VERQO BEACH, FL. 32960 N
TIMLE STD ;
NANE HOLLAND, BETTY

STREETADDAESS | 196 N MOWRY DR

CITY-§7-21P HOMESTEAD, FL 33030

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE ;
NAME
STREET ADDRESS v
oITy-§T-21P '
TITLE

NAME

STREET ADORESS

CiTY-§T-21P
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12. | hereby cerlify that the information supplied with this tling does not qualify lor the exemptions contained in Chapter 119, Florda Stalutes. | further certfy ihat the informalion
ingicated on Lis reporl or supplemental report is true and accurale and thal my signature shall nave the same legal effect as if made under oath, that | am an ofiicer or direclor
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapler 637, Florida Sialutes; and Ihat my name appears in Block 10 or 8lock 11 if
changed, or ¢n an atlachmenl with ag address, with all other like el d ’

— =

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

Daybimen Priong #

T He™AS T (ZHODES




