2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F29000058492 Jan 29, 2007 08:00 AM
1. Enlity Namo
ALLEN'S DRY CLEANING & LALINDRY, INC. Secretary Of State
Principal Place of Business Mailing Addross o ’
405 §TH STREET, SGUTH PO BOX 612
o NATA R AERTARI A
2. Principal Placa of Business - Mo P.C. Box # 3. #alling Address
Suile, Apt. &, elc Suite, Apt #, olc. 1st MOORE CR2EG34 (!-01'06}
City & Stale City & Stale 4. FEINmber gg acar17g % i;ifii% :%
Zie Country Zp Gountry 5. Certificate of Status Desired ﬁ ?ege'gesql'?édé‘mm'
6. Name and Address of Current Registered Agent 7. Name and Adcross of New Registered Agent
Name
LONG, ALLEN W -
405 9TH STREET, SOUTH Streot Address {P.O. Box Number is Mot Accoplablo)
MNAPLES FL 34102
City FL | Ip Code

8, Tho above named ontity submils this statemont for the purpose of changing its registored affica o registered agent, or both, in the State of Forida. | am famifiar wilh, and accep!
the obligations of registored agent

SIGNATURE

Signature, Wocd ar preded name of regstered agent and tile ¢ appieakis {Nd] t. Hegsisrad i\gen? signatue Tgursa whan ransialing) ’ SAlt

FILE NOW!II FEE IS $150.00 9. Efection Campaign Financing $5.00 May B¢

After May 1, 2007 Feo Will Be $550.00 ot o o o :

s X nirbution, Added 1o Fi
Make Check Payable to Florida Department of State { = ddedto Feos
10, - OFFCERS AND DIRESTORS ~ 7 " § 1. ADDITIONS/CHAMNGES TO OFFICERS AND D_lﬁEﬁCTOHS N1
izt b £ beawe il [Goknge [ Aadi
il LONG, ALLEN W e UBDDQHBE 02495
SIFFTADCRESs | 405 9TH STREET, SOUTH SHLL] ADDRLSS 02/702/07-80016-014 158,75
ofy si-pp | NAPLES FL 34102 oY §1 P
nilt O Delele it ] Chasge e
A A
SIEEE T ABDRISS STREF | ADBIFSS
CHY ST 2P Y ST op
THEtE  Opewe fomu Ul Chenge [ 20
KA A
SHELT ADDRESS STREE T ADITY S5
LAY ST-71R VIS AP
i 7 [ puiete ] O] Clapge [} Ade
NAME HAKS
SIFEF T ADDRESS S § ADDRESS
ClsY-of HP Cly st AP
I [ getete Hi o O shenge Adiii
NAME Nt
SITT 1 ADDRESS SHEFTABDRESS
iffy 8T 4P efly si AP
i ' O Delete e Ol Change | [ &%
Rt Nt
Sifl | ADDHESS SIREET ADDRLSS
Ciy-S7 2P Y ST 7R

12. | horehy cerify that the information supplied with this filing doos not qualify for the exempiiohs contained in Section 119, Florida Statutes, | furthor coz'l;fyrkhat tho information
indicated on this report or supplomental roport s frue and accurate and that my signature shall have iho same legal effect as if mada under oath; that | am an officer or_direcier
of the corperation or the roceiver or trustee empowered 10 execule this report as required by Chaptor 607, Fiorida Slatutes; and that my name appoars in Biock 2 or Block 11

if changod, or on an atdachment with an addiess, with all pther ke gmpowered,
}%

SIGNATURE: /

SIONATUAE AND TYPED ©R PRINTED MAME OF S oFFIWECFGR

fmerzw 1@13 /=297 237-290-077Y

a Caytma Phoae &



