- 2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT . Feb 11,2008 8:00 am

1. Entity Name
A & D BLEACH, INC. 02-11-2008 90043 038 ***158.75
Principal Place of Business Mailing Address
1530 NW 25TH DRIVE 1530 NW 25TH DRIVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State ) City & State 4, FEl Number Applied For
56-2385104 ot Applicable
Zip Country Zip Country - . . $8.75 Additional
5. Certificate of Status Desire¢ ﬂ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BRYAN, DENNIS L ’ — - T i
1530 NW 25TH DRIVE . Strest Address (P.C. Box Numbser is Not Acceptable)
OKEECHOBEE, FL 34972
City FL | Zip Code
8. The abova 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 obligatio) gistered agenl%
L el
SIGNATUREX, LAMAD N~ [ COE
Signzture, typed of grnted name of registarad agm!and:mallapnlrabb (NGTE: Registered Apent signature required when resnstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . J Delete TILE \fl(_fi Peesident Oochange  Saddition
NAME BRYAN, DENNIS L NAME Br yan Tacak
STREET ADDRESS | 1530 NW 25TH DRIVE STREETADDRESS | gy, Sed Q4 Street
crv-s-2¢ | OKEEGHOBEE, FL 34972 GSTIP [ SKegchobee ) 349 7’4’
e D W etere e Ol Change L1 Addition
NAME BRYAN, ANITA NAME
STREET ADCRESS | 1530 NW 25TH DRIVE STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE, FL 34972 CITy-s1-207
TNLE 7 oetete auts [ ctange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS -
CITY-ST-2IP CITY-$7-21
THLE 3 Delete TIE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CRY-ST-21P Cily-51-2P
THLE [T Detete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5I-2IP -
T [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADURESS
CITY-ST-21P CITY-ST-2IP
12. | heraby cartity that the information supplied with this filin c? does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal efteci as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address with al! gther ke empowered.
SIGNATURE} QW%M@\ /7708
SIGNATURE AND TYPED OR PRINTED MvE OF SIGNING DFFIGER OR DIRECTOR Date Daytime Phone #




