FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #P01000121670 05-02-2008 90171 017 ***150.00
1. Entity Name
CHEM DRY QOF PENSACOLA, INC.
Principal Place of Business Mailing Addrass JUuUJIVLUS
6487 ARLINGWOOD DRIVE 6487 ARLINGWOOD DRIVE
PENSACOLA, FL 32570 PENSACOLA, FL 32570
TS T S [T - IR AR e
Suite, Apt. #, etc. Suite, AptL. #, etc. 04252008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
59-3761362 Not Apglicable
Zp Couniry e Country 5. Ceriificate of Status Desirad (| Eg.;;a:gﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
WHITE, AARON ' : i ' -
6487 ARLINGWOOD DRIVE Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32570

City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o pnted name of reg agert and utle 4 . (NQTE: Registared Agont signature raquired when reinstating) DATE
- FILE NOWM FEE IS $150.00 . | .9 Elecion Campaigi Financing $5.00 May Be.
‘After May 1, 2008 Fee will be $550.00 : | . ° , Trust Fund Contribution. . Added to Fees . N
” A' " ) " o - - — - - ) - - P -
10.° . ' OFFICERS AND DIRECTQRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D [ elete e Ol change [ Addition |
NAME WHITE, AARON NAME
STREET ADDAESS | 6487 ARLINGWOOD DRIVE STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32570 CITY-S1-2iP
TITLE . O Delee TITLE [J Change [ Addilien
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
LIvY-S1-2IP CITY-S1-2IP
TILE 3 Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZiP QiTv-51-27
MLE [ pelete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TNLE O Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IF
TITLE O Detete TILE O changs  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P - - CITY-§7-21P -

12. | hereby certily that the information supplied with this filing does not walify for the exam:-tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true'and accurate and that my signalurs shall have thé same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered o 8xeculsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an attachment with an addrass, wilp all othg
9///7 08 ggpysz-amy

Da!e/ Daytme Phone ¢

SIGNATURE:




