FILED
2008 FOR EROEITAOMAMTIN Aug 18, 2008 8:00 am

DOCUMENT # P99000062914 Secretary of State
1. Entity Name _1R_ ok ok
DOWNTOWN LAUNDRY, INC. 08-18-2008 90001 002 150.00
Principal Place of Business Mailing Address
1659 10TH ST. 1659 10TH ST.
SARASOTA, FL 34236 SARASQTA, FL 34236
s T G| R OO
Suite, Apt. #, etc. Suite, Apt. #, efc. 07102008 Chg-P CRZE034 (12/06)
Ciy & Siae City & State 4. FElNumber Applied For
65-0940937 Not Applicable
o Country ap Couniry 5. Certilicate of Status Desired O gg‘gesq“:ﬂr;;m“a‘
6. Name and Address of Current Regh 1 Agent 7. Name and Address of New Registered Agent

Name

BURNELL, EDWARD A
3942 OMEGA CIRCLE Street Address (P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34235

City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered ager, of both, in the State of Flarica. 1am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Spnature, typed o ponted narme of regrstersd agent and itie f appheable, (NQTE: Apgaered Agom srgnatura requeed when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ]  Added o Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVPS [ Dekete TILE Clchange [ Adeftion
NAME BURNELL, EDWARD A NAME
STREET ADDRESS | 3942 OMEGA CIRCLE STREET ADDRESS
CiTY-51- 2P SARASOTA, FL 34235 CITY-5T-29
TIRE [ petete TNLE [T} change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-T-2P CTY-ST. 70
TILE [ etete TIMLE [ Change [ Acdiion
NAME NAME
STREET ABDRAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 3 petete TILE [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2P
TE [ Detete THE O cCrange [ Adgition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
TRE O vetete e A Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P Cry-S1-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further cenify that the information
indicated on this report or supplemental repoert is true and gccuraie and that my signature shall have the same legal effect as if mage under oath; thal | am an offiGer of director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter g7, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an anachmwan address, with all likeempo . “ ‘
SIGNATURE: - adien M ﬁj -7 ;dﬁj W;{fﬁj‘??é{/

TURE AND TYFED OF FEINTED RAME OF BIGNING OFFICER OR ORECTOR




