FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT _ ecretary of State

Pg‘?Nl;.mI:AENT # P01000003184 04-16-2008 90028 044 ***150.00
LEGACY DRY CLEANING COMPANY
Principal Place of Business Mailing Address
10240 NW 47TH STREET 2514 HOLLYWOOD BLVD
#24 #508
SUNRISE, FL 33351 HOLLYWOOD, FL 33020
e e DAY LA
Suite, Apl. #, etc. Suita, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nember Applied For
65-1065270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g‘;‘?ql‘:f;;ﬁma'
— & Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant e —

Name

JEWETT, CHARLES E
2514 HOLLYWOOD BLVD., #508 Street Address (P.O. Box Number is Not Accepiabla)

HOLLYWOOQD, FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE

Signature, typed o prinled name of regrsiered agenl and litle il applicable (NOTE: Registered Ageni signature required when feinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME GORMAN, MICHAEL NAME
STREETADDRESS | 10240 NW 47TH STREET SUITE #24 STREET ADDRESS
CITY-53-21P SUNRISE, FL 33351 CITY-51-21P
TITtE D [ petete TLE [ change [T Addition
NAME GORMAN, SHANNON NAME
STREETADDRESS | 3180 NW FESTIVAL DR. STREET ADDRESS
CITY-§1-2IP MARGATE, FI. 33063 CiTY-5T-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME N NAME
STAEET ADDRESS STREET ADDRESS
ciny-53-2° CIrY-57-21P
TITLE 3 belere TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
Y- §1-2Ip CITY-S51-2IP
TILE 3 pelele TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ClIY-51-2IP
TITLE ] Detete 115LE [ Change (] Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | furthar cerlily that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an atlachment with an ad 5, with all other like empowered.

SIGNATURE: % o gligley  Corq-1350

/SIGNATURE@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




