Vo S .

2008 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P84000047142
1. Entity Name
ALLIED LAUNDRY SYSTEMS,INC. 08JUN 1 AM 8:30
SECRE (AKY 0F STATE
Principal Piace of Business Mailing Address TALLARA SSEE, FEOR) DA
1707 TENNESSEE AVENUE 1701 TENNESSEE AVENUE
SUITE 200 SUITE 200
LYNN HAVEN, FL 32444  US LYNN HAVEN, FL 32444 US
S B RSN AR TR
Suite, Apt. #, ete. Suite, Apt. # etc. 05282008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Appliad For
59-3258453 Not Applicable
Zip Country Zip Country &, Cenilicate of Status Desired O $8.75 Additional
' Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
- - T Name - - - T
TILLMAN, JEFFREY
1701 TENNESSEE.-AVE Street Address (P.O. Box Nurnber is Not Acceptable}
SUITE 200 '
LYNN HAVEN, FL 32444
- _ City FL I Zip Cede

8. The above namec{xﬁd}jty submits this staternent for the purpose of changing its registered office or ragislered agent, or both, in the State of Flerida. | am famtliar with, and accept
tha ohligations of &agn'slered agent.
N ;
b

Py

SIGNATURE =+

* Signatyra, typed oc primed name of registered agent and title if appheable, [NOTE: Registored Agent signature required when reinstating) DATE
kY

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Cantribution. [} Addedto Faes corporation did not receive the prior notice.
10. : ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e R _ ] oelete TITLE { Change [ Addition
NANE TICLMAN, JEFFREY A NAME
STREET ADDRESS | 1701 TENNESSEE AVE STE 200 STHEET ADDRESS .
CITY-51-71P LYNN HAVEN, FL 32444 CATY-ST-21P
IITLE S ‘}; O petete TITLE [3 change [ Addition
NAME TILLMAN, REBECCA A NAME . m.::..i I_i_,-i—’ 1= 1.- _,253'5? -
STREETADDRESS | 1701 TENNESSEE AVE STE 200 STREET ADDRESS Oos2408--01023--010  #%288. 75
Giry-st-21p LYNN HAVEN, FL 32444 CITY-ST. 2IP
TITLE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Tenv-g§rae T ’ . —§ cirv-st-2p - T T e - T

TITE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-51.2IP 0 /
TILE O selste TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ oelete TILE / | [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-31-21P

12. | hereby certify that the information supplied with this filinc? does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall havs the same legal effect as if made under oaih; thal | am an officer or director
of the corporation or the raceiver or trustee ampowered to execute this repont as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111t

changed, or on an attachmen; with an addrass, with a# other like empowered.
L,.Z’/%‘ /éé«cce T/ e b4 o 26541 5Y
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




