FILED

May 02, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000086824 05-02-2008 90171 032 ***150.00

1. Entity Name

SPIN CITY LAUNDRY, INC.

Principal Place of Business Maiting Address q “ u“, q ‘d ‘J a
2140 PARK STREET 3955 RIVERSIDE AVENUE ' :
ORANGE PARK, FL 32073 SUITE 301

JACKSONVILLE, FL 32205

Suile, Apt. #, elc. Suite, Apt. #, elc. 03162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0139855 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fg;g; l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LEAGUE & JESPERSON, P.A.
3955 RIVERSIDE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE, FL 32205
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ang accept

e SN oo e T 42808

Signatura. typed or printed name of registared agent and fitle II—Aipllcable, {NOTE: Regisiered Agent sigrature requred when reirsialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLE P 1 Delete TITLE [J Change [ Addition
NAME LEAGUE, ROSLYNN P HAME
STREET ADDRESS | 14536 PLUMOSA DRIVE STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32250 CITY-ST-2IP
TILE VP O Delete HILE {J Change [ Addition
NAME LEAGUE, ROBERT M NAME )
STREET ADDRESS | 14536 PLUMOSA DRIVE STREET ADDRESS
CITY-ST1-21P JACKSONVILLE, FL 32250 Ciry-St-2p
e [ oetete TmE [J change [ Adgition
NAME — . - NAME -
SIRLET ADORESS SIREET ADDRESS
CiTY-ST-2IP CIrY-ST-2tP
TILE O pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-51-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that tha information
mdicatad on this report or supptamentat report is true and accurale and that my signature shall have the same lagal eftact as it made undar cath; that | am an officer or directar
of the corporation of the reggiver or trusiee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attac t with,an address, with all gther like smpowerad.
42808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIFG OFFICER OR DIRECTOR Dak Dayuma Phone &

SIGNATURE:




