2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Mar 31, 2008 8:00 am
DOCUMENT # P05000155745 ‘A Secretary of State

1. Entily Name
PAXON COIN LAUNDRY. INC. 03-31-2008 20040 049 ***150.00

Prireipal Place of Busingss Mailing Adgoress
1527 MELSON AVE 1527 MELSON AVE ,

R T

2. Principal Piace of Buaing 3. Mailing Adoress
Sune, Apt. #. eic Suile, &0t #, 810 15t MOGRE CR2E034 (10/07)
City & State City & State 4. FEi Number Apriied For
20-3901218 Not Apulicable
Zipy Counir Zi Countr . . i
4 by P uary 5. Certificale of Status Desired | ?g.;’g]ﬁrd:&tmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9
Mame
Al ez\/ Lao

LAQzdOHN
Srreet Address (P.O. Box, Number i |s Not Acceptable)
5340 DOWNINGTON DR Koy e T g Ae:

\JACKSONVILLE/FL 32257
r )‘\ckSuqulllt , Fo 32254
City ¢ FL Zip Code
2{51

8. The above named entity submits this statement for the puroose of changing ils registered office or registered agent, or £otn, in the Siate of Forida. | am familiar with, and accent
the apligations ol registered agent.

SIGNATURE

Lgnowne, ypod ofF Prened nate: of sgesloied e lad e lavpizasie,. KT CTE Regrstaat Agert sytila SRQMEnD v BIreinle g DaTE

9. Election Camgaign Financing $5.00 may Be
Trust Fund Contricution. (] Added to Fees

10. OFF)CERS AND DiPECTOH‘S 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [T Daiete THE {3 Change ] Aadition

MAME LAQ, ALLEN HAME

STREFT ADDRESS (5340 DOWINGTON DR STREET ADDRESS

CITY-5T-71P JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE O peete TITLE (O change [ Additien

AAME HAME

STRFET ADDRESS STREET ADGRESS

CITY-3T-29 CITY-ST- 2P

fILE 75 Daete g . [ Change [ Addition

NAME NAME _ o o
R i e —— - STREET ADDRESS | - 7

ZITy-$1-21P CIFY-SF-2IP

TTLE [ Deete TILE O Change ] Addition

HAME HAME

STRZET ADDRESS STAEET ADDRESS

P -ST-21F CTY-5T-2IP

i1  beete ThLE [0 Crange [ Addition

HEMT HARE

STREET ADORESS STREET ADDRESS

ITY-SI-218 CiTy-S1-2IP

e = peee meE [ Change £ Addition

MAKE HAME

STREET ADDRESS STREET ADDRESS

oy -57-21 CITY-57-2IP

12. | hereby certify that the information supphed with this filing does not gualiy for the exempions contained in Section 119, Florida Stawtes, | furtner cenify that e intormation
indicatad on this report or supplemental rgport is true and accurate anae that my signawure shall have the same legal ettect as if made under oath: that | am an officer or director
of the corporaiion or 1he receiver or trustee empowered to execute this report es required by Chapter 607. Florida Statutes: and that my name appears in Bicck 18 or Block 11

if changed, or on an attachment-wilh an address, with ajhother like empowered.
SIGNATURE: %"L 5&" Allens L Ao 3/f<>/08 @/) 78(-94/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Davema Faonn #




