FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131890 02-14-2008 90025 016 ***150.00

1. Entity Name

RUPERT'S CLEANERS, INC.

Principal Place of Business Maiting Address ‘ q““?'s“ L 1

2320 JENKS AVENUE 2320 JENKS AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ) S
ST B TP S [ 0T A

Suile, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3139260 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

BROWN, CYNTHIA W -
2320 JENKS AVENUE Street Address (P.O. Box Number is Not Accepiable)

PANAMA CITY, FL 32405

City FL Zip Code

8. Tne above named entity submits this staternant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of mgisiered agent and s it applicable, (NOTE: Ragistaret Agant signature 1equised whan reinstating) NATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. e .
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE Cichange [T Addition
NMAME BROWN, CYNTHIAW NAME
STREET ADDRESS | 2320 JENKS AVENUE STREET ADLRESS
CITY-ST-71P PANAMA CITY, FL 32405 CITY-ST-ZIP
1ITLE VP [ petle TITLE {JChange  [] Addition
NAME BROWN, RUPERT L NAME
STREET ADDRESS | 2320 JENKS AVENUE STREET ADDRESS
CITY-S1-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE SEC 1 Delete TITLE [ change ] Addition
NAME BROWN, LEE B NAME
STREET ADDRESS | 2109 BEAR HEAD ROAD STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32409 CITy-ST-2IP
e . TREA [ Deete TITLE O Change [ Addition
NAME BROWN, RONALD B NAME
STREET ADORESS | 1510 VERMONT AVENUE STREFT ADDRESS
CITY-ST-ZIP LYNN HAVEN,, FL 32444 CITY-ST-7IP
TITLE O pelete TINE [ change [ Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TIVE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . CITY-ST-21P

12. "} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; ar on an attachment with an address, with all other like empowered.

SIGNATURE: by $hass £, fFro e 2iafo¢ fsz/1357 902

a1aNARLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥




