2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Jul 03, 2008 8:00 am

DOCUMENT # P96000090821 Secretary of State
1. Eniily Name 07-03-2008 90014 031 ***150.00
NASSAU DRY CLEANING, INC.
Principal Place of Business Mailing Address
2156 SADLER RD 2156 SADLER RD. ‘ . .
B M 1111y
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
R3S S dler Spnart 2038 Sales %/AALQ_,
Suite. Apt. #, elc. p Suite. Apt #, eic. 2nd MOORE CR2E034 (4/08)
Cily & State City & State 4. FE! Number Applied For
59-3412232 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?i.ggﬁ?g{i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘{SSPSESIAL&I Shf‘p'\wﬂ%% é_LVD. Straet Address (P.O. Box Mumber is Not Acoepiabie)
SUITE 201
JACKSONVILLE FL 32207
City " ow FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE -

Sagnalizee, typed of mrisited name af regrimad agent wid 1tte 1f apphcacle. (MNOTE fisgisterag Agent sigrulus: regquired when remtaling) DATE

o F.IL.ELNOWIII F-'Eé iS'$550.00 coee e ewl 5.807.193(2)b), F.S., allows for the warver of the $400.00 ) N )

DUE BY September 3, 2008 1 late fee. By checking this box, the cerporation certifies it )‘ E:iz:‘iz&aggﬁﬁligfncmél f{i‘gﬁ;&ige
Make Check Payable to Fiorida Department of State -| did not receive prior notice. Fee to file is $150.00. &y "
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE [ Change [ Addilion
HAME MORRISCN, HARRINGTON W NAME
STREET ADDRESS {2730 LE SABRE PLACE STREES ADDRESS
CiTY-3t-2P FERNANDINA BEACH FL 32034 GIrY-s1-2P
e §TD [ Detete TILE [ Crange [T Addition
NAME MORRISON, CARQLINE B HAME
STREET ADDRESS | 2730 LE SABRE PLACE STREET ADDRESS
CiY-81-21P FERNANDINA BEACH FL 32034 Ciry-51-21p
TITLE AS L] palgre TIiLE [ Change [ Addition
NAME LEPRELL, SAMUEL L NAME
STREET ADDRESS [ 1930 SAN MARCO BLVD., STE. 201 ) ) | STREET ATDRESS o _
CIY-5T7-21P JACKSONVILLE FL 32207 SiTY-S1-2P
TITLE PD 3 Delete TIMLE {1 Change [ Addition
HAME MORRISON, HARRINGTON W PD HAME
STREET ADDRESS | 730 LE SABRE PLACE SIREET ADDHESS
CITY-ST-ZP FERNANDINA BEACH FL 32034 CiTY-ST-2P
TILE [ deleie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oiry-S1-2IP
TILE 3 Detete LE [ Crange [ Additin
NAME NAME
STHEET ADDRESS STREET ADIRESS
CITY-S1-2IP CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and {hat my signature shall have the same legal effect as it made under oath: that | am an officer or director
of e corporation or the receiver or irustee empowered o execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: 227%«@///%%%% é//? ?/0 o !ﬁoy) 26/ -107)

SIGNATURE AND lrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtme Pacne &




