2008 FOR PROFIT CORPORATION

- . . ANNUAL REPORT FILED
‘DOCUMENT # P00000103413 " May 0S, 2008 08:00 AN
1. Entity Name

ZACHARY'S CHEM DRY, INC. Secretary of State

Principal Place of Business Mailing Address
12604 SHADY CREEK CY 12604 SHADY CREEK CT
JACKSONWILLE, FLL 32223 IACKSONVILLE, FL 32223

GG A

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y AogiEaFor

59-3679861 Not Applicable
5. Certiicato of Status Desired [ ?g;fq Additonal

8. Name and Address of Current Registored Agent

?"?G%IzllsﬁDAEDiHCREEK cT DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named aentity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignetyre, typed o pnntsd ngme of registared agent and e F appicabls, [NOTE: Regtsiared Agont signatine required whon reinstating) DATE
i i P LONnned 7EED
FILE NOWIII FEE IS $150.00 9. Electian Campaign Financing $5.00 May 8o oL PR
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees ABA028-20024 015 150,10
1. OFFICERS AND DIRECTORS |
Tme PTD
NAME SAHNI, ADESH

STREET ADDRESS | 12604 SHADY CREEK CT
CITY-ST-2P JACKSONVILLE, FL 32223

TITLE SD

NAME SAHNI, DENISE

STREET ADDRESS | 12604 SHADY CREEK CT
CITY-51-TP JACKSONVILLE, FL 32223

TMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-G1-°P

TME

NAME

STREE? ADDRESS
CITY-31-71P

TILE

NAME

STREET ADDRESS
CiTv-ST-2P

12. | hereby certify that the information supplied with this 12::1(? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further caitify that the information
indicated on this report or supplemental report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf\an address, yth all other like empowered.

SIGNATURE: __ (0 ol\A0E qoy 333 ¥

m“z{mlﬁrrenonnm NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




