FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000019304 04-19-2007 90189 011 ***150.00
1. Entity Name
TIMUQUANA COIN LAUNDRY INC.
Principa! Place of Business Mailing Address &““\‘)‘3 Lov
5101 TIMUQUANA RD. 51071 TIMUQUANA RD. :
SUITE #5 SUITE #5
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R e e R A00E A

Suite, Apt. #, stc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & Stato 4. FEI Number Applied For

37-1417753 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Ei'zzu':g:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' iName
FIRST COAST TAX & ACCOUNTING i
5640 TIMUQUANA RD SUITE #1 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named entity submits this stalemery for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agant and tille f appticable. (NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Carnpaign F.‘Lnancing ssoo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ oetete ThtE [ Change  [] Acdilion
NAME SANDERS, DANIEL W NAME
STREETADDRESS | 45032 OAK TRAIL STREET ADDRESS
CIry-51-2P CALLAHAN, FL 32011 CITY-81-21P
TINE D O Delete IME [ change [ Addilion
NAME SANDERS, MARILYN L NAME
STREET ADDRESS | 45032 OAK TRAIL STREET ADDRESS
CTY-S7-ZP CALLAHAN, FL 32011 CITY-ST-2P
TMLE (3 Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TTLE [ Delate e [ chenge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Detete TmLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or suppiemental report is true and accurate and that my signature shall have the same ‘egat effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowaered.

SIGNATURE: ned 1) %aMQeM/ 411 —‘omj Qo - 5937 -9ouyC”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




