FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000057798 D 02-12-2007 90077 003 ***150.00

1. Entity Name
9TH AVENUE DRY CLEANERS, INC.

Principal Place of Business Maiting Address E 40 “ 1 377 q

61459 AVEN 6145 9 AVEN
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 _
S e 0 CRER O CAERR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3727813 Not Applicable
zp Country Zip Country 5. Certifcate of Stalus Desred ~ [] 98- Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TELLONE, ROBERTF

1740 COUNTRY CLUB RD. NORTH Street Address {P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33710

City FL | Zip Code

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

SIGNATURE
Signatura. typed of prinied name of registered agent and titla i applicable. (NOTE Rogistared Agont signature required whan roinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. OO Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TQ OFFICERS AND CIRECTCRS IN 11
e PD (4 Delete T DClcmange [ Addition
NAME TELLONE, ROBERT F NAME
STREET ADDRESS | 1740 COUNTRY CLUB RD NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CiTY-ST-2IP
TINLE sD [ pelete TNLE [ Change  [7] Addition
NAME TELLCNE, BARBARA NAME
STREET ADDRESS | 1740 COUNTRY CLUB RD NCRTH STREET ADDRESS
CiTy-51- 2P SAINT PETERSBURG, FL 33710 CIY-S1-21P
L [ Delete e P/D [ Change Addition
NAME NAME Tellone, Daniel J
STREET ADDRESS smeeTapcaess | 11390 - 102nd Court
CITY-ST- 2P CITY-5T-74 Seminole FL 33778
TITLE 7 Delete TITLE (] Change  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-St-21P
TITLE 1 Delete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuY-51-2P CITY-§7-7IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST- 29 CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Qodef F mmp/ Robert F Tellone  2/7/07  727/327-1202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICﬁon DIRECTOR Date Daytima Phona #




