FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L98356 02-23-2007 90033 008 ***150.00
1. Entity Name
R.T.G. FURNITURE CORP.
Principal Place of Business Malling Address L
11540 HWY 92 11540 HWY 92 €
SEFFNER, FL 33584 LS SEFFNER, FL 33584 US 6 0 D 1 88 b 9
e L RN ADEOGNEAMR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E024 (12/08)
City & State City & State 4. FEI Number Applied For
59-3025388 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEYER, DAVID A,
% PIPER MARBURY RUDNICK & WOLFE, LLP Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD. SUITE 2000
TAMPA, FL 33602

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 registerad agent.

SIGNATURE
Sigrature, lyped o prnted name of reg:stered agent and 1218 if apphcable [NOTE Regsiered Agenl signature requiied when renstaing) DATE
FILE NOW!I! FEE IS $£150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  adcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DVST O Detete TITLE [ Change  [] Addition
NAME LEWIS STEIN NAME
STREET ADDRESS | 11540 HWY 92 E STREET ADORESS
CITY-ST-2IP SEFFNER, Ft. 33584 CITY-53-24P
ILE P [ Delete TLE [Octange  [J Addition
NAME BUCKLEY, STEVE NAME
SIREETADDRESS | 11540 US HWY 92 EAST STREET ADURESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-2P
TLE O Deiste TMLE Vo , O Change [ Addition
NAME NAME ﬂ“‘“‘( ﬂnKﬁL" TJertbit NE tigop
STREET ADDRESS STREETAUDRESS |42 Posimafer (artes !
CITY-S1- 2P orv-st2p | Allangs, 6 305456
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CiTY-51-2IP
TiLE O petete e Ocrngs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Deleta Tne O change [ Additon
NAME NAME
STREET ADDRESS STREET AUDRESS
oTY-ST-2IF CiTY-ST-2F

12, b hereby certify that the information supplied with this fiing doeg got quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report ig1a (7 ; and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes epaiows At this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lews st l{lj!ﬂ'

NAME OF SIGNING CFFICER OR DIRECTOR 113 Dayume Phone #




