2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000023235

1. Entity Name
L & M TAILORS AND CLEANERS, INC.

May 05, 2008 08:00 AT
Secretary of State

Principal Place of Business

2575 C.R. 220, STE. 101
MIDDLEBURG, FL 32068

Mailing Addrass

2575 C.R. 220, STE. 101
MIDDLEBURG, FL 32068

HVLLN fhid B S 5': ey i

O

01182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3705143 Not Applicabla

O $8.75 Additicnal

5._ Certificate of Status Desired Foe Required

6. Name and Address of Current Reglsterod Agent

TOLSON, JOHN F JR. .
482 KINGSLEY AVE., STE. 101 ‘.

ORANGE PARK, FL 32073 v

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of chang:ng its ragistered office or registered agent, or bath, in the State of Florida. i am famuliar with, and accept

the obiigations of registarad agent.

SIGNATURE

Signaiura, typed or printad name of registered agent and Ebe Ii applicable

{NOTE. Registered Agon signature required when ieinstating)

DAlE

8. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME TYNER, ERLINDA J

STREET ADDRESS | 15639 LINKSIDE DR
CITY-ST-2IP ORANGE PARK, FL 32003

TILE .
HAME e
STREET ADDRESS
CITY-ST-2IP

TTLE L
NAME . B
STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STAEET ADCRESS
CITY-5T-ZiP

TITLE : .

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-7IP

e

o

Ill_! I”D iJH

|\,"

‘.Do' NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail other Hike empowered

that the informaticn supplied with this filin g does not quality for the exemptions contained in Chanter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/2 éfof Jo¥ X 234y

SIGNATURE: %\4
SIGNATURE AND TYPED OR P 0 NAME OF Sl?fNG ‘OFFICER OR DIRECTOR

{ Date Daytene Phone #



