2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1, Entity Name

ALL-JAX LINEN SERVICE, INC,

DOCUMENT # P83000013390

Principal Place of Business

1905 WALNUT ST.
JACKSONVILLE FL 32206

Mailing Address

1905 WALNUT ST.
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

FILED
Jun 05, 2006 08:00 AM
Secretary of State

A T

RAINES, J.H.
1905 WALNUT S8T.
JACKSONVILLE FL 32206

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FEI Number Applied For
59-3364466 Not Applicable
Z Countr Zi Count iti
P uniry B ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
o Name TTTYTYISTe e o m mee T -

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

UONONNSELE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

o

065,05/06-30002-016 150,10

Signatura. yped of panted nime ol tegislertd agenl and Wis A aophcabla.

(NOTE: Regsisred Agent signalura requuad when reinstabng)

DATE

9. Election Campaign

Trust Fund Contribution [

$5.00 May Be
Addead tc Fees

Financing

10 DFFICERS AND DIHECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Deete TLE [ Change [ Adduion
NAME RAINES, J.H. NAME
STREET ADDRESS | 1905 WALNUT 8T. STREET ADDRESS
Ciry-s1-2Ip JACKSONVILLE FL 32206 Ciry-5T- 2P
TITLE T O pelete TITLE [J change [ Addition
NAME RAINES, K.A. NAME
STREET ADDRESS | 3126 STADJUM DA. STREET ADDRESS
CITY-ST- 29 TALL FL 32086 CITY-S7-21P
~TMF VRS - . _ 2] Daipta R - e i oo o — . [ oranga L] Adduinn
NAME RAINES, JANET V NAME
STREET ADDRESS | 1905 WALNUT STREET STREET ADDRESS
Ciy-Sr-2ip JACKSONVILLE FL 32206 CrY-57-7tP
DTLE 3 pelete TE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-2iF CITY-5T-27P
TITLE [ oelete TIILE [ change  [3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O pelme TILE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-2IP

SIGNATURE:

CHATURE AND TYPED 08 PAI

Chapter 807, Fiorida Statutes; and that my name g

ol [5¢

12. ! hereby certify that the information supplied with this hling dees not quatity for the exemptions contained in Section 119, Florida Statutes. | turther cartily that the information
indicated on this repont or supplemental report is true and accurate and that my Slgnature shall have the same legal effect as f made under cath. that | am an officer or drector
of the corporation or the receiver or rustee empowered to axecute this reparLa
it changed, or on an attachment with an address, with all other like empoggred.

ppears in Block 10 or Block 11

#3881 | >

—
D NAME OF CICNING OFPCRR

" MREOTAR

T Oate

Oavhiima Phong #




