FILED

. May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-01-2007 90011 005 ***150.00
DOCUMENT # P06000053108
1. Enlity Nama
MOM'S WAY CLEANING, INC.
Principal Place of Business Mailing Address q ﬂ U 9 4 5 7 2
16101 S.E. 99TH TERRACE 16101 S.E. 99TH TERRACE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 _ _
P T S LR RATRAR AR MR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
e 20-4729761 - Not Applicable
de Country Zie Country 5, Certificate of Status Desired O f§e8e. zi::f:(;ti""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LITTLE, JENNIFER R
16101 S.E. 99TH TERRACE Stresl Address (P.O. Box Number is Not Acceptalile)
SUMMERFIELD, FL 34491

City FL | Zip Code

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 lamiliar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title f applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaa‘gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE [ Crange  [J Addition
NAME LEONARD, LOUIS R NAME
STREET ADDRESS | 16085 S.E. 89TH TERRACE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CHTY-ST-21P
TMLE D O pelete TITLE OJChange [ Addition
NAME LITTLE, JENNIFER R NAME
STREET ADDRESS | 18101 S.E. 99TH TERRACE STREET ADDAESS
Ory-ST-219 SUMMERFIELD, FL 34491 CITY-57-2P
TITLE [ Detete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-S1-2IP
TITLE T Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-29 CITY-ST-2IP
TLE ' T Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS |~ STREET ADDRESS
GITY-57-2IP CHY-§1-2IP
TITLE [ Gelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap - | CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or lhe receiver or truslee empowered to execule Jis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi address, with allather like gfhpowered.

( 372}
SIGNATUR XN -ZF-27 S/E- OO/
SIGNATURE Al TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymnme Phone #




