P
.

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT #L98356

1. Entity Nama

R.T.G. FURNITURE CORP.

06-04-2008 90002 010 ***150.00

Principal Place of Businass

11540 HWY 92 E

Maifing Address

11540 HWY 92 E

40107431

SEFFNER, FL 33584  US SEFFNER, FL 33584 US
R A R RV GmAEEN e

Suite, Apt. #, etc. Suite, Apt. # etc. 04222008 Chg-P CR2ED34 (12/06)

City & State City & Siate 4. FEI Number Applied For

59-3029388 Not Applicabla
Zip Couniry Zip Country 5. Cortlicate of Status Dasired 0O gg.;sq l;:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstsred Agent
Nama
BEYER, DAVID A,
% PIPER MARBURY RUDNICK & WOLFE, LLP Sirest Address (P.Q. Box Number is Not Acceptable)
101 E KENNEDY BLVD. SUITE 2000
TAMPA, FL 33602 -
: : City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Forida. | am familiar with, and accept

the abligations of registerad agant.

SIGNATURE

Signature, typed o D-mled name of regis:ared agent and fitke if Appicabla.

(NOTE: Registared Ageni signatura requirad when reinalaing )

I

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 mayBe
Added 1o Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DVST' O pelete TmE O change [T Addition
HAME LEWIS STEIN NAME

STREET ADDRESS | 11540 HWY 92 E STREET ADDAESS

Cily-$7-2IP SEFFNER, FL 33584 CITY-§1-21P

TiILE P ) [ Delete TITLE [ Ghange [ Addition
NAME BUCKLEY, STEVE HAME

STREET ADDAESS | 11540 US HWY 92 EAST STREET ADDRESS

CITY-ST-21? SEFFNER, FL 33584 CITY - ST-2IP

TITLE A [ petete TIILE {change  [7] Addition
NAME FINKEL, JEFFREY NAME

STREET ADDRESS | 400 PERIMDER CTR. TERR. NE, #800 $TREET ADDRESS

CITY-S1-21P ATLANTA, GA 30348 CITY-S1-2IP

nie 3 petete e S ) [ Change mmjduian
NAME NAME Jamie Shacer _

STREET ADORESS STREETADDRESS | | | SUO H’)ﬁ[/lwﬂ‘f ar gast

oy §1- 2P G- 51-2Ip SC%(‘HEY, L 33584

TILE {1 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

oiy-S1- 2P CITY-S7-2P

nng [] petete TTE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP cTy-s1-2P

12. | haraby certily thal the information supplied with this filing dess not qualify for the exemplions contained in Chapler 119, Florida Statules. | further cenify that the information
indicated on this repont or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director

of the corporation or the receiver of tr
changed, or on an artachmenress ith all other like empowered.

SIGNATURE:

tea empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Lowis Sttin

JR PRINTED NAME OF SIGNING OFFICER CA D

BIGNATURE AND THPRD

ECTOR

4l22l08

Dayiwre Priona




