FILED
2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000023521 05-02-2008 90156 030 ***150.00
1. Enlity Name
JR UNIFORM COMPANY INC
Principal Place of Business Mailing Addrass
156 SAINT GEORGE ST PO BOX 1439 N
SAINT AUGUSTINE, FL 32084 US SAINT AUGHISTINE, FL 32085  US
A L — AR EA A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
QD - 85 I 375(‘) Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desiad [ Eeiig?q :;::I:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
LICHTER, R 2
156 SAINT GEORGE ST Street Address {P.O. Box Numbar is Not Acceptable)

SAINT AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
tha ohligations of registered agent.

! SIGNATURE
- Signalure, tyoad of Birled name ol teqrsters agant and LG 1t sppkcable. (NOTE- Registarad Agent signalura 1equred whan renslaling) DATE
l'l N . .
, FILE NOWI!! FEE IS $150.00 3 Flection Campaion Fwancivg $5.00 may e
After May 1, 2008 Foo will he $550.00 Trust Fund Conribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TILE [ Change [ Addition
NAME LICHTER, R HAME
STREET ADDRESS | PO BOX 1439 STRELT ADDRESS
CITY-SI-2IP SAINT AUGUSTINE, FL 32085 CITY-51-219
NLE [ pelele e ‘[ change [ Addition
NAME NAME
STRLET ADDRESS STREE) ADDRESS
CITY-SI- 210 CUY-SI- 2P
e O pedete NI M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21F
TTLE 7 Delee TILE [ change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-SI- 2P CIY-51- 2P
WILE 7 pelate IS [ change [ Addition
NAME NAME
SIRELET ADDRESS STREET ADDRESS
CITY-SI. 219 ClY-S1-2IF
THtt O oulete TILE [[] change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIly-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemenigl report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corperation or the receiver or tfstee gmpowersd to execute this report as required by Chapter 607, Florida Staiuiejnd that my name appears in Block 10 or Block 11 if

changed, or an an attachment with dadybss, with all other like empowered. /
1/
] Pobert Lichter 07 (904)829-374 >

siaNAf B 4D TYPED OR PRINTED KAME OF SIGNING DFFICER OR DIRECTOR Dale Duyhing Prone ¥

SIGNATURE:




