2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041631 Apr 28, 2008 08:00 AM
1. Entily Name
Secretary of State
TOWN & COUNTRY COIN LAUNDRY INC.
Frneipal Place of Busingss Maing Address
5039 E. HIGHWAY 22 5039 E. HIGHWAY 22
T R Hll”ll’ Hl m" “W ||’” ||W Il”’ ||H‘ |‘||’ Hl‘l |"I| “m Hl\ll‘” ’ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Saite, Apl. #, etc. Suile. Apl. #. gic 15t MOORE CR2E034 (10/07)
City & State City & Srate 4, FEi Number Applied For
58-3189828 Not Apglicable
A - 7 .
Zp Couniry 7 Country 5. Certficate of Status Desired O ?i.;;gs;;tmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

gg:?gAEGF%G%L\;\}XYBZZ Sweet Address (P O. Box Mumber is Not Azceplabile)
PANAMA CITY FL 32404

City FL Zipy Code

8. The acove named antity submits this statement for the puroose of changing its registerad office or registerad agent, ¢r Bolk, in the Swte of Fiorida. | am familiar with, and accept 1
the abhgelions of registensd agent.

SIGNATURE |

SRt e of Prnred @ o rey LIred agert a0 Lee | arpleatns, {ReGTE Fegisieran Agerd gipnalure fequi ynor reins i gh DATE

9. Election Campaign Financuy £5.00 May Be )
Trust Fund Contribution. ] Added to Fees |

10. OFFI(‘ERS AND DIF?F(‘TOHt. 11 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IM 11

TILE P O Daste TITLF [ Ccharge [ Aadition
NAME STRANGE, CLAY B. RAME L7

STREFTADDRESS 16217 E. LULLWATER DR, STREFT ADDRESS 21 |j.;.—,-.z_‘u ET-025 150, 0
CITY-5T1-212 PANAMA CITY BCH. FL Y-S 2P

TILE O vaee TITLE [Jcrange 7] Acdiion
NARE HARE

STREET ADDRESS STRFET ADORFSS

Oy -31-217 CITY-S7-20P

M [T Deete TRE [ Change (] Addition
HAME AL

STREET ADGRESS STAEET ADDRESS

- St-24¢ QITY-5T- 2P

L U oeee TILE [ Charge [ Adcttion
HAME HAML

STREET ADDRESS STREET ADDRESS

iTY-S1-2p CISY-51-2IP

TITLE [ Deee THLE [ Change  [T] Aadition
1AME NAMC

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP oiy-SI-210

Tk O Degle THE [ Changs [ Aadition
HAME MLME

STREET ADDRLSS SIRELY ADDRESS

Y -ST-21° CITY-51- 2% |

12. | nereby certify that tha informiation suael Pd W nl. Thw filing does net qualfy fur the exemptions contanad in Sec rlor 119, Florida Statutes | furthar cartfy that the infonmation
indicated on 1nis report or supplernental 1g d accurate ang thal my signature shall have the same iegal efrect as .f made under oath: that | am an officer or direclor

of the corperaiion or tne receiver g d w0 exgcute s rénort as required by Chapier 807, Florida Statutes; and that my name appears in Block 12 or Block 11 ‘

il olher ke empowears,

=
Lonty B2 Sratan oo %/ /0B P43 5790 |

AND TYPED OR PRINTED WAME OF SIGNING OFFIFER OR DIRECTOR Caxe Davtma Frone &




