2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # P99000058492

1. Entity Name

ALLEN'S DRY CLEANING & LAUNDRY, INC.

Secretary of State

Frincipal Place of Businass

405 9TH STREET, SOUTH
NAPLES, FL 34102

Maring Address

PO BOX 612
NAPLES, FL 34106-0612
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02122008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applhed For
59-3587178 Not Applicable

5. Certificate of Status Desired O $8.75 Addtional

Fee Required

. Name and Address of Current Registarad Agent

#

LONG, ALLEN W
405 9TH STREET, SOUTH
NAPLES, FL 34102
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8. The above named enlity submits this statement for the purpose of changing its registered office or reg
the abligations of registered agent,

SIGNATURE

istered agent, or both, in the Slale of Florida. { am familiar with, and accept

Signature typed or prnted name of regrstared agent and Llis f 2pphcabla

[NCTE: Regsterad Agent signature raquired whan reinstating)

DalE

9. Elecuon Campaign Financing

FILE NOWII! FEE | 150.00
8 $150.0 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

D

LONG, ALLEN W

405 9TH STREET, SOUTH
NAPLES, FL 34102

Mme

NAME

STREET ADDRESS
CIY-51-21P

TLE

NAME

STREET ADDRESS
Cily-51-21%

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TIILE

NAME

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CryY-51-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hareby cerlify that the information supplied with this filir ég does not qualily for the exemptions conlal
indicated on this report or supplemental report 1s true and accurate and that my signatwe shal! have
of tha corporation or the racever ¢r trustee empowered o exacute this report as required by Chapter
changed, or on an altachment with an address other like emp:

SIGNATURE:

ined in Chapter 119, Florlda Slatutes ! lurlher certify that the information
the same legal sifect as it made under catn. that | am an officer or director
607. Florica Statutes: and that my name appears in Biock 10 or Blogk 11 if

2-/5 0% 237-645-S66Y

AND TYPED OR PRINTED NA/| DIRECTOR

Dats Daytima Phone #




