2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000032831

1. Enlily Name

GEM LAUNDRY EQUIPMENT SERVICE, INC.

Principal Placc of Business

14044 SE 48TH AVE
STARKE FL 32091

us

Mailing Address
14044 SE 48TH AVE

STARKE FL 32091
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Feb 23, 2007 08:00 Al
Secretary of State

AN R

Suia, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stalo City & Slate 4. FE! Numbor 4 Applied For .
59-3154589 Not Applicabie !
“p Country Zip Country 5. Certilicalo of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPANSWICK, CHERYL L

14044 SE 48TH AVE
STARKE FL 32091

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code
FL ‘

8. Tho abovo namod entity submils this slatomant for the purpose of changing ils rogislorod office or registered agonl, or both, in the State of Florida. | am familar wilh, and accepl

the obligations of registered agonl.

SIGNATURE

Sgnature, yned o pnntad name of egsiarad agent and ille ¢ appicable.

(NOTE Rogstarad Agent signature requited when rengianng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, D e : o Change Additon
MUSSON, LORI M O bt | annoeenss  Do0e O

- ! . 03AEAD7-R0012-070 150,00

sTRiCT aDopIss | 14044 SE 48TH AVE STRLET ADDRESS A ¢-ol0T 5 150,00

CITY-81-71P STARKE FL. 32091 CITY-S1-2IP

e PVST 3 Delete THLE O Change [ Addinon

NAME SPANSWICK, CHERYL NAME

STRTTADDRISS | 14044 SE 48TH AVE | SIREET ADDRESS

CltY-SI-2IP STARKE FL 32091 CITY-ST-7IP

THiE 3 pelete TIE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1- 211 CITY-S1-7IP

TITLE [ petete it O change [ Addition

NANT NAME

SIRCCT ADIRESS STHEET ADDRESS

CITY-ST- 1P CITY-S1-71P

i [ Detete TNiE [ Change [ Acdilion

NAME |

STREET ADDRESS SIREET ADORESS

CITY-S1-71P CIrY-S1-2IP

e [ Delete TILE [ change [ Addition

NAME RAME

SIREET ADDRI 5 STREET ADDRESS

CINY-S1-41P CIY-$1-2P

12. | horaby certify thal the information supplied with this fiting does nel qualify for tha axemptions contained in Soclion 119, Flonda Statutes. | {urther certity thal the information
inchcaled on this report of supplemental report is rue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trusioe empowered 1o execule this report as required by Chapter 607, Florida Siaiulos; and that my name appears in Block 10 or Block 11

if changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

ND TYPED#RA PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Caytima Phene »




