FILED

Feb 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION | Secretary of State

02-04-2008 90044 045 ***150.00
DOCUMENT # P05000094191
1. Entity Name
ACTIVEWASH COIN LAUNDRY, INC.
Principal Place of Business Mailing Address
3931 SW COLLEGE RD 920 SE 16TH STREET
OCALA, FL 34474 QCALA, FL 34471
S T T 3 e (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-3105370 Not applicable
Zie Country Zip Coutay §. Certificate of Status Desired |3 ?g'ggq‘;:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName:

TAUSINGER, ROBERT C SR Sy =5 - 2
ueet delress | Box Number is Not Acceplabl j

Z5-M-DENGAN-BRIVE
iAM‘A-RES,—FE—SQ?-?B— 573/ Sed) /ﬁ-qe

. City OC,O«C:;Q FL l Zip 5063/79('

8. The above named entity subimils this statement for tne purpose of changing iis registered otfice or tegisiered agent. of boin, in ihe State of Florida. | am familiar wilh, and accenl

the obligalions of regislered agent. . /
. __ /{/ » 3;{/0 ==

SIGNBUME Tyrhac O DO N OF LR red e 20D L e AHOTE FEQES e A s SN DRt 32 s s EaLg DatE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campmgn Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution Added to Fees
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
ik D [ pelete URE [ Change [ Addriion
HAN RAMSEY, EDWARD D HAME
SIRLCTADCRESS | 920 SE 16 TH STREET STRCET ADDRESS
CITY-ST- 2P QCALA, FL 34471 CITY-51-2p
1L o ] [ Delete 1iLe [0 Change [ Addition
HAML TAUSINGER, ROBERT C SR HAME
SIKEET ADDRESS | 393+ COLLESERD STREETADDRESS | 3T 3 7 S Colleg e 72l
Ciy-51-2iP QOCALA, FL 34474 LITY-ST1-2P
Tt [ pelets e [ change ] Addiion
NAME HAME
STRLET ADDRESS SIRLLY ADDRESS
CHY-S1-2IP Cllt-St- 21
L [ pelete mig O Grangs [ Avdition
NAME HAME
STREET ADDRESS STHEET ADCRLSS
GIFY-ST-2IP CITy-SP-2ie
WL [ Delete L O Charge [ Addnion
HARL RAML
SIHLLT ADDHESS SIBLE] ALORESS
Cile-S1- 2P it 121
TiLe ] pelate me T Crange [ Addntion
HaME MNAME
SIRELT ADDRESS STALET AQDRISS
Clt-SI- 4P CIy-§1- 49

12. | hareby certity hal the information supplied with this iling does not qualfy for the exemptions containgd in Chapter 119, Florida Slatutes. | turther certify that the intormation
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver of rustee empowered to execute this regort as required by Chapier 607. Florida Statutes; and thar my name appears in Block 10 or Block 11t

changed. or on an allachmem with an address, with all other)lke empowered.
/' - /3 U /{/ ' 2 7—3 é 7 3/

SIGNATURE:

SIGHATURE AND TYPED OmNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurni: P v




