—

& 3 FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

DOCUMENT # P99000088411 Secretary of State

1. Entity Nama

QUALITY CLEANERS OF JONESVILLE, INC.

Principal Place of Business Mailing Address
14266 W. NEWBERRY RD. 14266 W. NEWBERRY RD.
NEWBERRY, FL 32669 NEWBERRY, L 32669
04292008 No Chg-P CRZ2ED34 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FE! Number Applied Far
59-3603383 Nol Applicable

. Certf i $8.75 acditional
5. Certificate of Status Desired O Pee Requirod

6. Name and Address of Current Repistered Agent

JOHNSON, GREG ' .
QUALITY CLEANERS Do NOT WR'TE
11 NE 23RD AVENUE

GAINESVILLE, FL 32609 IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. ' am familiar with, and accept
the opligations of registerad agent.

SIGNATURE
Signalura lyped or prnled name of regislared agent ang Liw | Appicacie [NOTE Regimares Agen| signelure required when renstalng] DATE
FILE NOWIII FEE IS $150.00 9. Elsction Cempaign Financing $5.00 May Be e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0  Addedto Fees . ' . Lo T

. Y- -1 - N ' . . v > . R - . - | . .
10. . QFFICERS AND DIRECTORS ] - - I IDDI—IG '5':! 320 -

' - LI D2 T i _

TiLE D : (5/23/05-30 .i'l -2 150,00

NAME JOHNSON, GREG -
STREET ADDRESS | C/O WARD & WARD 4001 NEWBERRY RD. C-1
CIY-51-2IP GAINESVILLE, FL 32607

TIE D

NAME TURNER, RICHARD W

STREET ADDRESS | C/O WARD & WARD 4001 NEWBERRY RD. C-1
CITY-S1-2P GAINESVILLE, FL 32607

TITLE D
NAME WAYNE THCOMAS, DANIEL W

SIREET ADDRESS | C/O WARD & WARD 4001 NEWBERRY RD. C-1
CITY-S:EIP GAINESVILLE, FL 32607 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
ciy-Sr-zip

(L83

NAME

STREET ADDRESS
CITY-SI-2iP

TTLE
NAME
STALCT ADDRESS
CITY-S1-21P . ’ ‘

.

12.-} haraby ceriity that the informatipn supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that ihe information :
indicatad on this raport of supgEmental report s true and agcurate and that my signatura shall have the same lagal effact as f made undar ¢ath; that | am an officer or diractor
*of the carporation or tha recaiylr or trustes empgwered xacule this report as required by Chapter 607, Flonda St utes.7 that my name appears i Block 10 or Block 114

changed. or on an attachme ar kg empowered
#/29/08 352 399-Sboo
4

Z  Date Daylme Phone #

SIGNATURE:

l!ONA!‘URE AND YﬁED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y I 4



