FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000003184 : 04-30-2007 90430 041 ***150.00

%. Entity Name
LEGACY DRY CLEANING COMPANY

Principal Place of Business Mailing Address

10240 NW 47TH STREET 2514 HOLLYWOOD BLVD

#24 #3508

SUNRISE, FL 33351 HOLLYWOOD, FL 33020

PR [ e ML AN ER O
Suite, Apt. ¥, etc. Suile, Apl. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1065270 Not Applicable
e Country a0 Country 5. Certiicate of Status Desired ] $B'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JEWETT, CHARLES E
2514 HOLLYWOOD BLVD., #508 Street Address (P.O. Box Numbar is Mot Acceptabile)

HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typsd or printed name of registered agent and litle f apokcatie (NOTE: Registerec Agant signatise requred when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ., 7 Detete TITLE [ change (O Addition
NAME GORMAN, MICHAEL NAME
STREET ADDRESS | 10240 NW 47TH STREET SUITE #24 STREET ADDRESS
LTY-ST- 2P SUNRISE, FL 33351 CITY-ST-2IP
ITLE o O Delete HTLE [ change [ Addition
NAME GORMAN, SHANNON NAME
STREET ADDRESS | 3180 NW FESTIVAL DR. STREET ADORESS
CIry-ST-2IP MARGATE, FL 33063 CITY-S§- 2P
TIRLE 3 Delete ME Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.-ST-2IP CITY-ST-2P
e O pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-§T-ZP
TITLE [ Delete TMLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-2p CITY-57-2IP
TLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 27

12, | hereby certily that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered t cute this report as required by Chapter 807, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if

a8 empowered.

changed, or on an attachment ith an addzess, with
SIGNATURE: (:%/ =" 4l2¢lr (19142370

/ SIGNATURE AND TYPED QR MAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phang #

-




