2008 FOR PROF!T CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27, 2008 8:00 am

PO7000128273
DOCUMENT # Secretary of State
. Entily Name
“uw L _ _ o4 ok ¢
DUPONT COIN LAUNDRY, INC. (03-27-2008 90029 031 150.00
Frincipal Place of Business Mailing Address
3627 BUPONT AVENUE 3627 DUPONT AVENUE
SUITE 400 SUITE 400
2, Principal Place of Business - No P.C. Box # 3. Malling Addrass
Suite, ApL % stc Suile, Apt. #, gic. 15t MODRE CR2EC34 (10/07)
City & State City & State 4. FEI Number Applied For
cotp" , qq@gs ] Nt Applicable
i Sunir 7 Cow it
Zip Couny ° Leuniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
ARREDONDOQ, DENISE T e
3627 DUPONT AVE. rreal Adctress (P 2ox Number 1s Not Acceptablz)
SUITE 400
JACKSONVILLE FL 32217
City FL i Code
8. The avove named ertity submits 1his ctatement for the purpese of changing its registerad office or registered agent, or cots, in the State of Florida. | am farmiliar wilh. and accept

the obiigations of registered agert.

SIGNATURE
“

ROTE Begiswres Agert s

fELpneAcd when remol

DATE

9. Election Campaign Financing 85.00 May ge
Trust Furd Contiisution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE P [ tiete TITLE {1 cChange [ Addition
NAME ARREDONDO, DENISE HAME

STREET AODRESS | 3627 DUPONT AVE. SUITE 400 STREET ATDRESS

SITY-5T-717 JACKSONVILLE, FL 32217 CITY-57-2Ip

TITLE 3 Deete TITELE {cCtange 3 Addition
MAME HAME

STREET ADDRESS STREET ADGRESS

SITY-5T-712 CITY-ST-2IP

e : 1 Deete MILE O Change [ Addition
HAME FEAME

STREET ADDKESS - _— e B osmEETeDORESS | —

aTy-$1-21p CATY-5T-7IP

TmLE U peete TMLE O Change [ Adtilion
NAME HAME

STREET ADDRESS STHEET ADORESS

CITY-51-21 CHY-51-10F

T 3 Deete THTLE O crange 7 Addition
MARKE HAHIE

STRZEY AOGRESS SHEET SDORESS

Y -ST-2IF CHY- S 2

THLE T Desele THLE [3 Change [ Addition
MEME HARE

SIREET ADDRESS SEREET SDORESS

LY -ST-208 CITY-§1-28

12. | hereby certity that the information supelied with: this filing does not qualify for the exernptions containgd in Section 118, Florida Statutes.  further certify that the information
indicated on this repant o supplermental repert is rie and acourate ana thal my signature shall have the same legal eftect as it made under oath: that | am an ofiicer or director
ot the corporagion or thg receiver or rustee empgwered to executs this report as required by Chapier 607, Florida Statutes: and that my name z2ppears in Block 12 or Bleck 11
it changed, or on an hrment wilth an addresd) with all other like empowered.

SIGNATURE: L_!Ml‘/' Denise Acredonle

FAINTED NAME OF SIGNING OFFICER OF DIRECTOR

e A LA
SIGNATURE ANB TYPED OR




