2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013390" May 02, 2008 08:00 AN
1. Etly Namo Secretary of State
ALL-JAX LINEN SERVICE, INC.
Prroipal Place of Business Matling Address
1905 WALNUT ST. 1905 WALNUT ST.
T e H“""Ml mll m” ||m ||H‘ m“ Ilm ”l" ’”ll ””l ’I”’ "“ll’ ” ’II’
2. Principal Place of Businass - No £ Q. Box # 3. Maling Adcress
Saite, Apl. #. elc. Sute Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FEi Number Apphed For
59-3364466 Not Applicable
Ip Country Zp Country 5. Cortilicate of Status Desired 0 fi;’fq 3:1;;tianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁé(l)lgEV%’AJLHUT ST Swreet Ardress {P.O. Box Number is Nat Acoeptabla)
JACKSONVILLE FL 32206
City FL Zip Code

8. The apove named antily scbmits this statement for the purpose of changing its registered sffice o regisierad agent, or toth, in the State of Florida. | am familiar with, and accept
the coligalions of registered agent.

SIGMNATURE

Sgnaiure. lyped of atered 19w dl rersterad agert ud [le 4 uopl casn, (IOTE Fegisirec AZEr - QnaLis “equdd wio rersiar gy DATE

F]LE Nowm lFEE 15! $150 00

9. Election Camaaign Financing 85,00 May Be
Trust Fund Contribution.  [[] Added to Faes

OFFICERS AND DiRECTOHb 11, ADDITIONS;CHANGES T OFFICERS AND DIRECTORS (N 11
TRE P O peets Rkl [JCmange [} Adoition
AR RAINES, J.H. WARE 000034 ‘i
STREET ADDRESS | 1905 WALNUT ST, STAEEY ADDRESS 05 ,}‘30{'[18 D -021 150.00
GITY-ST-7IP JACKSONVILLE FL 32206 CIry-37- 21
e T O veete TITLE [ crange  [J Addilion
NAME RAINES, K.A. HAME
STREET ADDRESS | 3126 STADJUM DR. STREET ADDAESS
SITY-57-2IP TALL FL 32086 CITY-S1-21P
nme VB/S 1 Desele TLE 3 Change 3 Addition
NAM: HAINES, JANET V - - WHME T T T -
STREET ADDRESS | 1905 WALNUT STREET STREET ADORESS
Cry-sr-2p JACKSONVILLE FL 32206 GIy-51-2I
I [ pe'ete TINLE 1 Change ] Addition
NAME MAME
STRIET ADDRESY STRCET ADDRLSS
GIry-S1-21P CITY-5T- 2P
TILE 3 pelete TILE {1 Change [ Addilion
NAME NAML
SIRELL ADDRESS STREET ADDRESS
oy -SI1-2 Ciry-§7-2P
TITLE [ peste THLE [JCnange [ Additan
HAKE NARE
STREET ADDRESS STREET ADDALSS
CITY-5T-217 CITY-ST-21F

12. | hereby cerity that the information sugglied with this filng does net qualify for the exemptions contained in Seclion 119, Ficrida Statutes. | furthar certify that the intormation
indicatod on tis report o supplemep yor is true and agourale and that my signature shall have the sama legal ettect as il made under oath that | am an officer or directur
of tha corporation or the receiver aampowerad 1o execute this raport as required by Chapter 607, Florida Siatutes: and that iy name appears in Bloek 18 of Bicck 11

if changes, o on an ana:hl ess, with ail olber lixe empowered. ,
SIGNATU "A"‘-:'g ﬁj&ég'@@ﬁ / / 26, K Qa ¢ 38813

/ thu.\‘(une AND TRPED OR PRINTED NAME of SIGNING OFFICEN OR DIRECTOR Lo Duav’ g Frare n




