2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P03000034847

1. Entity Name
FLORIDA TOWEL & RAG, INC.

Secretary of State

03-12-2007 90076 020 ***150.00

Principal Place

640A OAK PL

of Business

PORT ORANGE, FL 32127-4348

Mailing Acdress
P.0. BOX 291838

PORT ORANGE, FL 32129-1838

 RUATEVITA A o

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, efc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
16-1659281 Nat Applicable
ap Country ap Couniry 5. Cerificate of Status Desired a ?ge'gesqmb"m
77776 Naimeé and Address of Current Registered Agent - -7 Noame and Add of New Registored Agent - _ _ ____ _
Name
RUSSELL, DEBORAH
6404 OAK PL Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127-4348
City FL ] Zip Coda

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 Florida. | am familiar with, and accept

the abtigations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and lite i applicable,

{NOTE: Registersd Agenl signatura fequired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ change [ Addition
NAME RUSSELL, DEBORAH NAME
STREET ADDRESS | 640-A OAK PLACE STREET ADDAESS
Iy S1-21P PORT ORANGE, FL 321274348 CITY-ST- 2P
TTLE 7 pelete TMLE [CJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TRLE I pelete TMLE [changs ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-§1-71P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-§T-2IP
TITLE [ oelete TLE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ belste TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-53- 2P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule 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 address, with all other like empowered.

SIGNATURE: Gl 06o0 S Lo, man i DEDOMIIN Roserl) 3 807 3ell1718Y¢




