2007 FOR PROFIT CORPORATIOR.

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013390 Mar 21, 2007 08:00 AM
1. Entity Name ’ S
ecretary of State
ALL-JAX LINEN SERVICE, INC. ry
Principal Piace of Busincss Mailing Addrass
1805 WALNUT ST. 1905 WALNUT ST.
R B H"Hllml m"m» ||m ||m ||m ||‘|H‘||| mll HHl ‘lm II““HH"‘
2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suilo, Apt #, olc, Suile, Apt. #, alc 1st MOORE CR2E034 (10/06)
; Appliod F
City & Slale Cily & Slale 4. FEI Number 59-3364466 prliod .Dl
. Not Applicable
ap Cauntry Zp Couniry 5. Cerllicale of Status Desirad [} $8'75 A_ddltional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
RAINES, J.H. .
1905 WALNUT ST. Strogel Addross (P.O. Box Number 1s Nol Acceplablo)

JACKSONVILLE FL 32206

Cily FL | Zip Code

8. The ahove namod ontily sukmits this slatement for the purpose of changing its rogistered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accept
Ihe obligations of rogisiered agont

SIGNATURE
Sigualure, lyped of pninted name ol regstared sgent and Lile r apphcable. {NOIL: Regsiered Agent siynalure required when remsiating) DATE
Aﬁeflbgyl:():vog; :E:Jﬁf;:%ggo 00 9. Eleclion Campaign Firancing  $5.00 May Be
, ; . Trusi Fund Contributon. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ’ 7] Dalete 1 ) Change [T Addition
NAME RAINES, J.H. NAMI
sIFLE) ApDarss | 1905 WALNUT ST. SIREE T ADIE S5
aiy-si-np | JACKSONVILLE FL 32206 CIY - $1-71P
Ti5LE T 1 pelete TME [C3 Change [ Additon
NAME RAINES, K.A. NAMC
sinFF1 A ss | 3126 STADJUM DR. STNECTADDINSS UOOOOmET a0
etv-si-ap | TALL FL 32086 CITY - 81- 211 2907 = B00S0-005% 150, 00
i VP/S (1 pelete T [ crange  [_] Aadilion
NAM RAINES, JANET V NAHL
SIMETADDIE 88 | 1905 WALNUT STREET SIUTT ADINE S8
CINY-81-41P JACKSONVILLE FL 32206 CIY-S1- 211
ITe (J Delele N [Jchange [ Addition
NAML NAME
STREE T ADPII 88 SIREET ADDI S8
CIrY-si-71p CITy-ST- 1P
it O Gelele e [C] Change  [C] Addition
NAME NAME
SIRLET ATIDRESS STRELT ADDRI $$
CIY-81-41P CIy-81-7IP
HIE [ petele TLE [ change  [C] Addition
NAME NAME
SIRELY ADDRESS SIREET ADIDFE S5
CITY-81-41P CITY-51-21P

12. | horoby cerlify Lhal Ihe information suppliod with Lhis filing does nel gualily for he exemptions conlaned in Secticn 119, Flonda Stalutes. | further certfy thal the information
indicated on this reporl or supplemental report is truo and accurale and that my signature shall have the same legal offect as if made under cath; thai | am an officer or diracier
of the corporalion or the racoiver or lrugloe mowared to executo this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed. or on an attachmonl with-dh addressy with all other like empowered
SIGNATURE ‘A" = fer— Boyze7 g2£366 2172

— y
S’ NA A A on { Caola Daylima Phone #




