2007 FOR PROFIT CORPORATION FILED

ANNUAL' REPORT (AR) | Apr 02,2007 8:00 am

DOCUMENT # P00000112140 ecretary of State
T iy pame 04-02-2007 90101 041 ***150.00
DESIGN FURNITURE CONSIGNMENT, INC. hal '
Principal Place of Business Mailing Address
5314 S, FLORIDA AVENUE 5314 5. FLORIDA AVENUE
B B ”“Hll‘ ”“I”“ll“ ||”' IIW Ilm Hll‘ Hl‘l ”m m ”IH "Hll”! ‘"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. . Suiie, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEINumbor  gg agaqEss { Applicd For
| Not Applicable
ap Couniry B Zip Gountry 5. Cerlificate of Status Desired O ?i'gesq"‘:?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name E,l ——— N
WAKELY; JANICE A IR L yanice.
5314 S. AERIDA AVE—.‘—% Sireel Address (P2, Box Number is Nol Acceptabic)

LAKELAND FL 33813 . -+

524 S, Florido. Ave

o “Lale)arote FL | 5%

8. The above named entity submils Lhis stalement for the purpese of changing its regislered office of registarad agent, or both, in the State of Florida, | am familiar with. and accopt
the obligations of regislered agent.

-

SIGNATURE

Sgnature, lyped or panlee rame ol rEOISIEIBL AeNL 4G Lo 1 ARDIcatls INQTE Regstered Agent signature reaured whe s rainstaing CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hi PTSD [ oelete It [ change [ Adaition
NAM WAKELY, JANICE A iy

situl L aotaess | 5314 S, FLORIDA AVE SINLED ADDRLSS

or-sr-ap | LAKELAND FL 33813 Gy S0 2P

il VP 1 nelele e [ change ] Addilicn
e WALELY, BAILEY NAME

s ET ADoREss | 5314 S. FLORIDA AVR STREET ADDRESS

CIY S)-41P LAKELAND FL 33813 CIlY ST 4P

it 3 pelete i O Change [ Addition
NAM NAKE

ST 1T ADDRE 5§ SIREE) ADDRESS

CIrY 81-2p ey SI-7p

Tt O Delete HLt [ Change [ Addition
NAMI NAME

SIREL ) ADDRESS SINTET ADDRLSS

Ciry-s1-2p Iy sl 4P

e O pelete ILE (Jchange [ Addilion
NAMI NAME

SIHLT ADDRELSS SIRELT ADDRLSS

CIY 81 2P GlY S1 2P

it 1 Delete TILL [ Change [ Addilioa
NAME NAML

SIREET ADIRLSS SIPEET ADDRESS

LI 81- 4P Y-S 4P

12. | hereby certily thal the information supplied with Lhis liling does not qualify for the exemplions conlained in Section 119, Florida Slatules. | {urther certily 1hal the inlermation
indicaled on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal eflect as i made under oalh; that | am an officer or direclor
of the corporalion of the receiver or truslec empowered 10 execule this report as required by Chapter 807, Fiorida Stalules; and thal my name appears in Biock 10 or Block 11
il changed, or on an allachment with an address, with all olhor like empoworad.

&GNATURE:W Tanice. waXelos  3[21lc  R63p4Y-585F

EDNAME OF SIGNING OFFICER OR OIRECTOR u Dale Daylime Phore #




