LA

2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P25000092150 May 01, 2008 08:00 AN
1. Entiy Nams Secretary of State
LIPHAM CLEANERS, INC.
Frincipal Place of Business Mailing Address
2492 SR. 434 2492 S.R. 434
e 1O
2. Principal Ptace of Businass - No PO. Box # 3. Mailing Adorass
Suite, Apl. #, ete. Suite. Apt 4 el 1st MODORE CR2ED34 (10/07)
City & Stats Cuy & Slate 4. FEI Numnhber Appiied For
59-3366966 Not Applicable
A Cauniry Ze Country 5. Certficate of Status Desired O fi'zesqlﬁfggional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
I{?&GbRGL}?iIII)- ROAD Sireel Address {P.O. Box Number s Not Acceplable)
MAITLAND FL 32721
City FL Zip; Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or ok, in the State of Flonda. | am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE

Synarere, 9Pt of ourad LETS of rgrsicrod agerl orid Ll e | aopioanes. {NGTE Regisicrac Agand s natuse “equirad wiklt *Ansialeg) DATE

9. Election Camoaign Financing $5.00 Mmay Be
Trust Furd Contiibution.  []  Added to Fees

o Florida’ Depnrlmenl of

10. OFFICERS AND DIFIF(‘TORS 11. ADDITICNS CHAN(:ESIQQEF@EESAND DIRECTORS IN 11 |
TIMLE PDST 1 Devete TnE = -.- g[lh' Dj.‘l;k' ;.g Addition |
NAME HARRISON, KATHY HAME e -
STREET ADDRESS | P.O. BOX 160365 STAEFT ADDRESS :
CiTY-ST-2I° ALTAMONTE SPRINGS_ FL 32716 CHry-5T- 41
E [ patete TILE [ cCrange ] Aadition
HAME HAME
STREFT ADDRESS STREET ADDIRESS
GTY-s1-219 CITY-5T-2IP
g 7 pecere TLE [Dchange 7] Addition
NAKE ) MEME
STRZET ADGRESS STRFET ADDRESS
iTY-ST-21P QITYe-57- 2P
e 3 Desate TILE [ change [ Addibon
HAME HAME
"STREET ADGRESS SIREET AUDRLSS
oITY-ST- 2P CITY-51- 29 |
HILE [ Delete TINLE [ Changs [ Addition |
HAME NEME
STRELY ADURLSS SIREET ADDALSS
ITY-S7-2P CTy-S1-21P
TLE O pelele TILE T Change [ Addiion
NAME HAME
STREET ALORESS SIAEET ADDRESS
ATY-ST-2 CITY-ST- 2P

12. | hergby certity that the intormation suoplied with this filng does net qualdy for the exametions cortaned in Section 119, Ficrida Statutes | further certity that the information
indicated on this report or supplemental repon is true and accurate ano that my signaiure shall have the same legal eftect as f made under gath. that | am an cfficer or director
of the corparation or the raceiver Or trustee empowered (o executs this report as required by Chapter 607, Fiorida Sarutes: and that my name appaars in Block 10 or Block 11
it changeaq, or on an attachment wilk an address, with all other ke empowered,

SIGNATURE: %mm g MOoN_ -Ka:fku Hotrisyy  31evisg 07§ IS4

SIGNATURE AND TYFFD DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR it Do Bnocr




