2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000005912

1. Entity Name

S-CURVE CLEANERS, INC.

Principal Place of Busingss

107 NE FIRST AVE
OCALA, FL 34470

Mailing Address

107 NE FIRST AVE
OCALA, FL 34470

FILED
Apr 18, 2007 08:00 Al
Secretary of State

: 00O O

. 02142007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e
‘ 20-2144690 Not Applicabla
5. Certificate of Status Desired (K] ?ese';g‘af:‘;m"“'

6. Name and Address of Current Registered Agant

HOFFMAN, DAVID M
107 NE FIRST AVE
OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above 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 obiigations of registered agent.

SIGNATURE

Signatura, lyped o printed name ¢ registared agent anc 1itle if applicable.

(NOTE: Registered Ageni rignature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

P
HOFFMAN, DAVID M
107 NE FIRST AVE
OCALA, FL. 34470

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

VP

HOFFMAN, ROBERT J
1144 NE 10TH ST
OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
Cmy-stT-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

DO NOT WRITE
IN THIS SPACE

04427 /07-80055-022 158

e owh

UBo0g07 15253
7

1
H

12. | nereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes 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, or on an attachment with &n address, with all other like ampowared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

David M. Hoffman

Date

2)622-4220

Caylime Phona #




