FILED
. 2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P05000168059
1. Eniity Namao 03-30-2007 90143 022 ***150.00
OFFICE FURNITURE SHOWCASE INC
Principal Place ol Busingss Mailing Address
6910 SR 17-82 100 WILD HORSE RUN
CQSSELBERRY FL 32707 BSLTONA FL 32738
U !
AR AR A RIS

2. Principal Placa of Business - No P.O. Box # 3. Mailing Addicss

Suio, Apl. ¥, elc. Suite, ApL. ¥, elc. 151 MOORE CR2E034 (10/06)

City & Stato City & State :;5& Ng;bo:q y 7 Y Appliod For

é 0 é Not Applicable
Zip Country Zip Couniry 5. Cert ) $8.75 Addnional
. Certficaie of Status Dosired I Fae Requirad
8. Mama and Adcress of Currem Regisierad Agent 7. Name and Address of Now Registered Agent
Name
ITT, WAYN
Too w“"I_D H§RCSE RUN Siree! Address (P,0. Box Numbor is Nol Accoptable)
DELTONA FL FL
City Fleiu Codo

8. Tho above named entity subfrils this statamani fof the purpose of changing is regisicica office o regisicrod agent, o bolh, in tha Stale of Florida. | am familiar with, and accopt
iho obligations of regisiered agent.

SIGNATURE
Sgrmture, tyned o prinied nonm ol iesieekd sygedd And e ©aDRbeabie, {NOFE Fuypisig ook Agoit Be)utuR 1 s 42 v n rger bimirg ] CATE
F"'E. Now!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contrbution. []  Added to Feas

Make Check Payable to Florids Department of Stale
10. QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elate ni [Jcmange [ adaiton
AN HITT, WAYNE C A
S AR SS | 100 WILD HORSE RUN SN 1 AN S5
are.siow | DELTONA FL 32738 Iy s AP
il 3 Delnie i Dl Chasge [ Addition |
NAMI, HAME
SITED ARDH 55 SI0E| DS
Iy - §1- Ak -S| AP
iy 3 Detete n [ Change 3 Adwiion
WA - MiME
SIR L} ADOR S5 ' SIRH T ADOW 5§
CIFY SI-7PP v s
mr O pelele i [ Change [ Asaivon
NAMI HAM
SITULY ADOYE S5 SIE | ADDISS
CHY-SI-7W CY S1
] 3 Deete 1 [ cnaage [ Addition
AN WA
SIPEE | ADDRE S8 SIKIT | ADDHI$8
CH5Y-81-7P G s AP
nr (J Detele b O change [T Addiven
HAMTD NAM
STRFE) ADDRISS SHEN ] ADDESS
CHyY-SI-2IP CIY-S1- 7P

12. | heroby cortify thal the information supoticd with Ihis filing doas not quakily for lhe axomplions conlained in Sockon 119, Florida Satules. | lurther cenify thal tho inlormation
indicatod on this report or supplemental roport is fue and accurale and thal my signalure shall have the same lggal effoct as if mage under oath: thal | am an officor or dirocior
of the corporation or the recaver usleo ompawered Lo exocule this report as required by Chaplor 607 Florida Slalutes; and thal my name agpears in Bloek 10 o Block 11

il changod, or on an attachment an address, with allother like empoworod.,
Cate

S'GNATURE: [s PPy T —

TYPED OR RIGHTED NAME OF SIGMING OFFICER OR DWEC 1OR




