FILED

Mar 14, 2007 8:00 am
2007 FO'ESSSELTR%%%%%RAT'ON Secretary of State

14 ke
DOCUMENT # P04000119512 03-14-2007 90027 045 150.00
1, Entity Name
NORTH FLORIDA PROFESSIONAL CLEANERS, INC.
Principal Place of Business Mailing Address ’ q U U ‘j D 6 ou
671 QUEENS ROAD 4725 SW 56 TERR
GAINESVILLE, FL 32607 GAINESVILLE, FL 32608
R — (VAR w0
Suite, Apl. #, etc. Suile, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1444454 . |Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desirad O 33'75 Additional
) Fee Required

8. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

MCCARL, MARY R
4725 SW 56TH TERR Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept

_SIGNATURE e
e f’wﬂﬂ!u'a- typadar print ; ifme of regrstered agent and titleif apphcanle, MOTE. Registered Agent signature raquired when reinstating DATE

| (.E 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. D Added to Fees

Fadh
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT ‘ 1 pelete TITLE [ Change [ Addition
NAME CASEY, CATHY ¥ NAME
STREET ADDRESS | B71 QUEENS ROAD STREET ADDRESS
CITY-5T-ZIP GAINESVILLE, FL 32607 CITY-ST-ZIP
TITLE VP,S 5 Delete TILE ’ [ Change [ Addition
NAME MCCARL, MARY NAME
STREET ADDRESS | 671 QUEENS ROAD STREET ADDAESS
Ciry-s1-21IP GAINESVILLE, FL 32607 GITY-8T-2IF
TTLE L7 Delete TIILE ﬂ. Rle -{-o@ [ Change \gm}ditmn
NAME NAME Soh l . Cl‘\s
STREET ADDRESS STREET ADDRESS | &/ 9 .Q 1’ ef K
omy-5T-2P CITY-ST-2IP Br ne 6 V 3&4 fa) 8
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-01P Ciy-51-2IP
THLE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [T Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-85-21P

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei stae empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if

hi

changed, or on a t with an'gddress, with allotﬁyd.

SIGNATURE;
sanAmR?ﬂyn«PEo OR PRINTED NAME OF SIGRING OFFICER OR DIRE% Date Daytiene Phane »

{ t’ 4



