FILED

2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000088411 03-07-2007 90004 024 ***150.00
1. Entity Name
QUALITY CLEANERS OF JONESVILLE, INC.
Principal Place of Business Mailing Address
14266 W. NEWBERRY RD. 14266 W. NEWBERRY RD.
NEWBERRY, FL 32669 NEWBERRY, FL. 32669 .
T e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-3603383 Not Applicabie
Zip Country Zip Counlry 5. Certificate of Stalus Desired [ fi’lﬁ,ﬁ?ﬁ’:fm"a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, GREG

QUALITY CLEANERS Street Address (P.O. Box Number is Not Acceplable)
11 NE 23RD AVENUE

GAINESVILLE, FL 32609

City FL | 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 obligations of registered agent.

SIGNATURE
Signalure, lypad or prnted nama of segislered aganl and bile if applicatte. {NOTE. Registmed Agent signalure required when rainstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D £ Delete TITLE [Jchange [ Addition
NAME JOHNSON, GREG NAME
SIREET ADDRESS | C/O WARD & WARD 4001 NEWBERRY RD. C-1 STRELT ADDRESS
CITY-ST1-21P GAINESVILLE, FL 32607 CITY-SI-2Ip
TITLE D O Dalete TITLE [ Change  [C] Addition
NAME TURNER, RICHARD W NAME
STREET ADDRESS | C/C WARD & WARD 4001 NEWBERRY RD. C-1 STREET ADDRESS
ClTy-St-2IF GAINESVILLE, FL 32607 Cily-ST-2ZIp
TITLE D 1 pelete TITLE []Change [ Addition
NAME WAYNE THOMAS, DANIEL W HAME
STREETADDRESS | /O WARD & WARD 4001 NEWBERRY RD. C-1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-S1-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ALE 1 pelete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2 CATY-SI-2IP
TILE T Delete TILE [ change  [] Addition
HAME NAME
STRECT ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY.ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurategnd that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or tha receiver ogfrustae smpowerggd to exec is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi j I mpowerad.

— I/IF/O'? 552 379-5606

TATURE AND rwsybn PWD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




