2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # 542490

1. Entity Name
PARKERS CLEANERS, INC.

ecretary of State

04-21-2008 90094 016 ***150.00

Principal Piace of Business

530 E SUMMERLIN ST
BARTOW, FL 33830

Mailing Address - - - -

BARTOW, FL 33830

2. Principal Placa of Business - No P.O. Box #

R0 SonRise Circie

ANRCER IO R AR

3. Mailing Address
20 Sorrise (IRcLe

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Winrer HRVEN  FL v rER HVEN FL 59-3060304 Not Applicabie
Zip Country Zip Country " . $8.75 additional
3 53‘?0 . 5. 333380 s 5. Certificate of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agont

NOBLE, CHARLEN £,
20 SUNRISE CIR
WINTER HAVE, FL 33880

MName

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

iy FL

8. The above named entity submits this stalem

the oblig Eal?;tszlslered agent.
SIGNATUR .

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ot

Signature, typed or printed name ol regislorad aganl #4a ikl applicablo.

[NOTE" Registarad Agent signature raquired when reinstating) DATE

FILE NOWIll° FEE 1S $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VP 73 Delete TITLE P‘?E-S"’EW’} LrREcToe Mnange [ Addition
MAME NOBLE, CHARLEN E. NAME
STREET ADDRESS | 20 SUNRISE CIR STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL CiTy-ST-2Ip
TITLE [ pelete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TIMLE [ oelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21P CAY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY-ST-2IP

12. [ hereby certify that the information supplied with this fllm

indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
1 or trustee empowerad to executa THIZT
ith an address, with

of the corporation or the recei
changed, or on an attach

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

rf as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

Liog

othor lee empowele:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR (‘ﬁ/ﬁf{.éﬂ A/OBL c— Dats

Daytime Phone #




