2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000022552 . Jan 23, 2006 08:00 ANV
1. Eniy Nome Secretary of State
24/7 COIN LAUNDRY INC.
Principal Place of Business MaiiingAAddress
1020 N EDGEWOOD AVE #5 12318 FLYNNWQOD RD
T e A
2. Principal Place of Business 3. Mading Address ’
Suite, Apt. #, etc. ) Suwite, Apt. #, elc. 15t MOORE CH2E934 “{HGS)
City & State City & Slate - 4, FEI Number 50-3648239 ZZ?E; :,:0:
Z0 Cauntry Zip Country 5. Certificate of Status Desirod N gg;esq L‘:fecgﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent -
o Name ’ )
?Eé?SELsﬁE\J%%RSDGHD Street Address (P.Q. Box Number is No! Acceptabie)
JACKSONWVILLE FL 32223
City ) FL i Zip Code

8. The above nam:
the obligatons

entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, In the State of Florida. T arr familiar with, and azcer
gistered agent.

UG z /inz/oé.

SIGNATURE

5‘5(}85«1{' e, fyped of prted name of regislered agen! and e J appheable {NCTE negwshrea Aéen'l signatuee mouirad when rerstabng)
FILE'NOW!!! FEE IS $150.00

9. Eiecton Campalgn Financing  $5.00 May =

- After May 1, 2906 Fea Wi“ Béﬁﬁﬁ!}.ﬁﬂ_ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departifient of Stal
10, QFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ' Clpete  § mne [ Change [T fuiie
NAME EDISON, STEWART G HAME 0 8, o 4
:::EET ADCRESS (12316 FLYNWOOD RD STREET ADORESS ﬂ 1 “;lég ?Sg _ﬁggﬁgu;}ﬂq iED . @U
¥-ST-2f JACKSONVILLE FL 32223 CiTY-57-2°
T TS D Daiste 1ITLe El Change Add
HAME EDISON, DONNA HAME
STREET ADDRESS | 12316 FLY NNWQOQD DR STREET ADDRESS
CHY-ST-2F ¢ JACKSONVILLE FL 32223 CITY-ST-Z1P
mhF : Clogen g . ClCumme s
HAME HAME
STREET ADDPESS STREET ADDAESS
CiTy-81-21p CiTY-ST-2IP
TLE 7 Detete § e ' [ Chinge " [J Aot
HaME NAME
STREET ADDRESS STAEET ADBRESS
CIry-ST- 219 CITY-ST-2P
TITLE [ nelete TTE [CChange 3 ade
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2P EITY-S1-2IP
e £ Detete T [ Change [ #uiis
NAME NAME
STREET ADGRESS SIRELT ADDRESS
ATy -57-2IP CiTy. ST- 2P

12. | hereby certify that the information supphed with th:s fiing does not qualify for the exemptions comtained in Sechon 118, Florida Stalies. | further cartify that the Information
indicated on this report or supplemenial repon is true and accuwrale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direaic
of the corporation or the receiver pr trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Block 1
if changed, ¢r on an attachment{djth an address, with all other ke empowered.

SIGNATURE: Wjﬂ Tl !/7 _/o & A4 -Us-72%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiria Phane %




