FILED
2006 FOR PROFIT CORPORATION . Mar 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000003184 g 03-24-2006 90023 045 ***150.00

1. Entity Name

LEGACY DRY CLEANING COMPANY

Principal Place of Business Mailing Address q“up T

10240 NW 47TH STREET 2514 HOLLYWOOD BLVD . .

#24 #508 ‘ P AR

SUNRISE, FL 33351 HOLLYWOOD, FL 33020 LA

T v LT O G
Suite, Apt. #, ate, Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far

65-1065270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.;esq 3?:;"““‘
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Reglstered Agent

Name

JEWETT, CHARLES E

2514 HOLLYWOOD BLVD., #508 Streel Address (P.O. Box Numnber is Not Acceptable)

HOLLYWOQOD, FL 33020

City FL l Zip Code

8. The above named entity submils this statement for the purpase of changing its registered cllice or regislered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatue, (vpad or prnted name of ragrstacad agent andg Lile 1f applieable. (NOTE: Rayisiarad Agont rigneiure requirad when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Detete e Clchange [ Addition
NAME GORMAN, MICHAEL NAME
STREET ADDRESS | 10240 NW 47TH STREET SUITE #24 STREET ADDRESS
CIY-S1-ZiP SUNRISE, FL 33351 CIY-S1-2IP
TiLE D O3 Delete Tme [ Change (] Addiion
NAME GORMAN, SHANNON NAME
STREET ADDRESS | 3180 NW FESTIVAL DR. STREET ADDRESS
CITY-ST-ZiP MARGATE, FL 33063 CITY-57- 2P
TmE ] Detete TmE [ change [ Agdition
RAME NAME
STREET ADDRESS . - STREET ADDRESS
CITt-ST-2P CITY-§1-11P
me [ petere TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cuy-51-ap CITY-ST-2P
TIE [ oelete TILE [ Change [} Addition
NAME NAME
STREET ADDHRESS STRECT ADDRESS
GITY-5T-2IP CiTY-ST-2IP
TITLE 3 Detete TITLE ' O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY- ST 29 CIry-S1-2p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the informatien
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under cath: thai | am an officer or direstor
of the corporation of the raceiver or frustee empowered lo executs ihis report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentawith an address, with all other like empowered.
SIGNATURE: /QW Mesnse §orma— 3,7_(\06 (qv<)T4i-223¢
L #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deybme Phona 4




