FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCN[;L':AENT #P03000068573 02-26-2007 90070 046 ***150.00
KENNEDY'S CLEANERS, INC.
Principal Place of Business Mailing Address “‘Lq g
831 N.SEGRAVE STREET 831 N. SEGRAVE STREET 40
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R AR OO
Suite, Apt. #, etc. Sulte, Apt. #, elc. 02072007 Chg-P CRIEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0365787 Not Applicable
& Country Zip Country 5. Certificate of Stalus Desired ] gg.g?qag:;ional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, CHARLES T
831 N. SEGRAVE STREET Street Address {P.O. Box Number is Nol Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatore, yped o phinled rams of retns éeC agenl and lilke i* anpicatie, {NOTE. Registered Ager signalure requned when rems:atng) 02TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE "I Change  _] Addition
NAME KENNEDY, CHARLES T NAME
STREET ADDAESS | 406 MAIN TRAIL STREET ADDRESS
CITy-S1-2iP ORMOND BCH, FL 32174 CITY-ST-2IF
TILE T Detste TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP oITY-ST-7P
TRLE T Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-1P
TITLE ) Delete TIILE TJChange ] Addition
MAME NEME
STREET ADDRESS STREET ADDAESS
CITy-S1- 2P GITY-ST-21P
TITLE 7 Delete TILE ] Change  _] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
cry-St-21p CiTY-57-2P
WLE 1 Delete TIHLE ] Change  _J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-§7-11p

indicated on this report or supplermental repgrp-pueand acctaté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wijth-a
" -
SIGNATURE: Jl T =2/~ 27 3%25%7313

ke empowered.
L s rune Ao TP MTNTEc+eAME OF SIGNING OFFICER OR DIRECTOR Dete Gaviire Phone #

12. | hereby centify that the information supplied with thusi ing do auahty for the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the information




