o FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000059487 D 03-31-2008 90034 024 ***1 58.75

1. Entity Name
WAYNE'S CLEANERS, INC.

Principal Place of Business Mailing Address
1111 E. SILVER SPRINGS BLVD. 107 NE 15T AVE
OCALA, FL 34470 OCALA, FL 34470
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6. Name and Address of Current Registered Agent

ey

. L et Fra e B
S e e STEILG s B g T« Aedseeitrem W eBe T o Fie SRR

KNG, SHARLES W DO NOT WRITE
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8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and litle if applicabla. (NOTE: Registered Agent signatute requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Eknancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I '
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NAME KING, CHARLES W

STREET ADDRESS | 3630 SE 55TH CT.
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NAME KING, KERRY M

STREET ADDRESS | 3630 SE 55TH CT.

ar-si-zp ] OCALA FL 34473 3 /UY B O

TITLE

NAME '
STREET ADDAESS o e T e T e e T g e R 2T g e s o oo
arv-sr-ar DO NOT WRITE

NAME
STREET ADDRESS
CIy-S1-2p

iy IN THIS SPACE

TITLE
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STREET ADDRESS
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NAME

STREET ADDRESS
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12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol 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, or on an attachment with an address, with all other like enfpowered.

SIGNATURE: CHARLES W. KING 1/8/08 352-629-9533

ICER OR DIRECTOR Date Daytumg Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




