FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

PglgN';JmI:A ENT # P01000057798 04-09-2008 90041 046 ***150.00
8TH AVENUE DRY CLEANERS, INC.
Principal Place ot Business Mailing Address -
61459 AVEN 61459 AVEN :
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 : G
PSS T S [ R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P ‘ CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-3727813 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?ese.giaguonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TELLONE, ROBERT F :
1740 COUNTRY CLUB RD. NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT.PETERSBURG, FL 33710

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 Flerida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatura, typed of printed name ol registered agent and ttle it applicabi, {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2008 Feo will be $550.00 Trust Fund Contribution. D Added to Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD O delete TITLE [ change [ Addition
NAME TELLONE, BARBARA NAME
STREET ADDRESS { 1740 COUNTRY CLUB RD NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-§7-2ZIP
TITLE PD 3 dekete TITLE I Change ] Addition
NAME TELLONE, DANIEL J NAME
STREET ADDRESS | 11390 - 102ND COURT STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33778 CITY-$1-7IP
TITLE [ pelete TITLE O Change . [ Addition
NAME - - ’ | B3
SFREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S87-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP .
IME O detete TITLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the infermation supplied with this fifing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blogi 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qoted € Tlloms 4 1o 927 2¥3 3237

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytime Phone #




