2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)==— FILED

DOCUMENT # P98000090935 Feb 14,2007 08:00 AM.
1. Enliy Namo Secretary of State
| & C CLEANERS, INC.
Principal Placeo of Businoss Mailing Address
4446 - 1 & 2 HENDRICKS AVE 4446 - 1 & 2 HENDRICKS AVE .
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. ' Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & State ) Cily & Slate 4, FEI Numbaer Appiied For

58-3540004 Nol Applicable
Zp Country Zip Gountry 5. Corlilicalo ol Stalus Dosired (| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, BRUCE

1620 EMERSON STREET Streot Address (P.C. Box Number is Nol Accopilablo)

JACKSONVILLE FL 32207

City FL I Zip Code

8. The above named enlity submils this slatoment for the purpose of changing its registerad office or rogistgrad agenl, or bolh, in the Stato of Florida. | am familiar with, and accept
1he obligalions of rogistored agent.

SIGNATURE

|

Signatura. typed of pnnted nama of regwlarad sgant and hite r apphcable {NOTE: Registered Agent signature requrad when frernstating) DATE
FILE NOW!L FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feg Wil Be $550.00 ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete T Ochange [ Addition
NAME HERFY, IMAD NAME HORCNIR 34205
NONO0E34303

sINETADDREss | 14426 CHERRY LAKE DR EAST STREET ADDRESS (2 ,.a,a]',ﬁ:..;gﬁg‘a@:_ﬂm 1501, 00
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-2IP Hodaos ol A
T 5D O Delee T O change ] Addilion
NAML HERFY, CHRISTINA NAME '
STRET ADDREss | 14426 CHERRY LAKE DR EAST SIREET ADDRESS
CITY-S1-7IP JACKSONVILLE FL 32258 CITY- ST-2IP
fie (] Delele TILE : [Jchange [ Adaition
LM NAME
SIREET ADDRE 55 SIREET ADDRESS
CIIY-ST1-21P | CITY-S1-2IP
HIE , ] Deete TInE [ Change  [] Addition
NAME NAME
SIRMLT ADDRESS STREET ADDRE S5
CIrY -S1-71p CITy-S1-21P
TiE [ peiete e ] change ] Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP
TIILE [ Detere TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-ZiF

12. | hereby cerlify that tha informalion suppliad with this filing dees not qualify for the exemptions contained in Section 119, Flarida Statutes. | further cerlify thal the information
indicaled on this reporl or supplemental report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 1t

if changed, or on an altachmeonl wilk, an adgress, with all other like empowered.
SIGNATURE: s\ ‘Q:n./QAo—-/LJ [~25-0%

..
" SIGNA TURE AND TYPED oﬂ(mm(ﬂfuﬂs OF SIGNING OFFICER OR DIRECTOR ¥ Dale " Daytme Phone #




