2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
2000 SEP 11 PM I:27

DOCUMENT # 147929

1. Entity Name
LIBRARY INTERIORS OF FLORIDA, INC.

, , — SECHD i T L BIATL
Principal Place of Business Mailing Address ' ]-ALL AHASSEE- F LDR!DA
7345 W. SANDLAKE ROAD 2801 DIVISION ST -

SUITE 217 METAIRIE, LA 70002  US

ORLANDO, FL 32819 US

e ARG AR KRR T0v

i . . ite, Apt. #, X
Suile, Apt. #, elc Suite, Apt. #, etc 09102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-1877256 Not Applicable
Zip Country Zip Country = i 58'75 Additional
5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EKBLAD, HOWARD J

764 EDISON RD Strest Addrass (P.O. Box Number is Not Accaptabla)

AUBURNDALE, FL 33823

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered altice or registered agent, or both, in the Stale ol Florida. 1 am familiar with, and accept”

the obligations of regisiered agent. o - o o
il 259513933
|2

SIGNATURE 0o/ I E=—005 70 00
Signature, typed or printed name of rag agert and btle {NOTE: Regisisrad Agen! eignatura required when reinstating) DATE T TT
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribulion. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ petste e ) [Jchange  (FAadition
HAME EKBLAD, HOWARD J. HAME CORL B, EXBLAD
STREET ADDRESS | 764 EDISON RD STREET ADDRESS | 201 DS on ST
Civ-si2P | AUBURNDALE, FL an-si-zp | METARIE, LA 102
TLE PST [ Detele TMLE v O Change  [ErrMdition
NAME EKBLAD, HOWARD J NAME TEFF RUNT
STREET ADORESS | 764 EDISON DR SREETAODRESS | 18302, FHAHWO0DS TREGERE PalY, STE. 320
CITY-§1-2IP AUBURNDALE, FL CITY-SI-21 TAM'?P, - %3(01—[1
TLE } O oelete TLE v O Change  [-Addition
NAME NAME ROBERT . éARONT
STREET ADDRESS seeranbiess | ZobBs Nw 2b T of.
CITY-S1-21P ’ GIY-ST-2P Boch ﬂAToN, Fi. 22424
TILE O Delete TITLE A4 O Change  E3+Biition
NAME NAME JENNIFEL L. SienNrIEwWicZ
SIREET ADDRESS SIREET AD0RESS [H00T CASPyAN Cou@T
cy-S1-2P or-s-ar [oRLBNDE, FL. 22819
Tne 7 Delete TME O Change [ Addition
NAME RAME
SFREET ADDRESS STAEET ADDRESS
cIY-§1-2P CITY-51-2P
HILE 3 Delate TITLE [ Change [ Adailtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hareby certify 1hat the information supplied wilh this filing does not quality for the exemplions containad in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receier or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta} offwith an address, with all r kke em| red.
é/t/v@/ 9/0/203007 FOH-FISHOYO

SIGNATURE:
BAJUDREAT? l%F’EI:I 03‘ E&I‘m G OFFICER OR D‘RECYDR\_ Dearytime Phone &

g

{




