. . FILED
2005 NOT FORERORILEREPORATION  \pay 02, 2005 8:00 am

DOCUMENT # N98000000979 Secretal'y of State
1. Entity Name 05-02-2005 90540 028 ****70.00
FAITH LINEN SERVICE, INC.
Principal Place of Business Maiting Address
119 WEST 8TH §T. 119 WEST 8TH ST,
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
S S— LN RRLG G 0D A AT
12| East §% ST #7 | 21 East §RST # 7 .
Suite, ApL. #, tC. Sulte, Apt. #, etc. 04272005  Chg.NP GR2E037 (10/08) =
City & State City & State 4. FEI Number Applied For
aeksenwille | ? L a cKSopvi ife Ft 59-3585439 Not Applicabl
3?:)9\0 @ DC::L(mUW 531—1 0 0 Countrzrlp 5. Certificate of Status Desired ?eae:esq l;:::l:t;UQnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name ; - . (\
GARCIA, LILLIAN Lillian Garcia
119 WEST 8TH ST. Stroet Address (P.Q, Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

121 East &7 Streer #7

“WBacKsonville FL Ié‘b?fw

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. | am famitiar with, and accept
"the abligations of registered agent.

SIGNATURE ’ZJUMA EM W é[\‘ @M‘h’? L [‘:ar\ Gﬂfc.n,a ‘{'/27/0J/

o typad of pnmf: nama of ragistared ngem and ttke f applicadls. (NOTE: Registarad Agant signatura raquired when rainstating}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 3 oelete TiTLE O cChange 3 Addition
NAME STONE, RICHARD NAME
STREET ADDRESS | 3500 UNIV. BLVD. N #1401 STREET ADORESS
ciTy-s1-2°P JACKSONVILLE, FL 32277 CITY-S1-2P
TILE b O Delate TILE O Crange ] Addition
NAME STONE, TERESA NAME
STREET ADDRESS | 3500 UNIV. BLVD., N. #1401 STREET ADDRESS
CITY-51-2p JACKSONVILLE, FL 32277 CITY-ST-2IP
HILE SD [ Delete TIMLE [ Change [ Addition
NAME LUNDY, DEBORAH NAME
STREET ADDRESS | 1182 SURREY GLENN ROAD STREET ADDRESS
CIFY-51-21P MIDDLEBURG, FL 32068 CITY-ST- 2P
TMLE D ] Delete TMLE [ crange [ Addition
HAME WILSON, EVELINA NAME
STREET ADDRESS | PO, BOX 54 STREET ADDRESS
CITY-ST-2I WELAKA, FL 32193 CiTy-81-2P
TnE D O oelete Tme OcChange [ Addition
NAME GARCIA, LILLIAN NAME
seeeT aoness | M@WESERTIST (21 Casf F¥h S+ STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32206 CITY-ST-2IP
TITLE D O veiete TITLE DOchange [ Addition
NAME COLLINS, DONNA NAME
STREET ADGRESS { 736 TAMERIANE ST, STREET ADDRESS
CITY-S7-2P DELTONA, FL 32725 Ciry-Sr-op

12. | hereby certily that the information supplied with this filin 3 doas not qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the information
indicated on KKIS report or supplemental report is tnte and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an ofiicer or director
of the corporaticn or the recerver of lruslee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atigchs releleess, with aII other likggampowsred.

SIGNATUHKE:




