] FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A

\ ANNUAL REPORT
DOCUMENT # 013000 Secretary of State

1. Entity Name
BLOCKER'S FURNITURE & CARPETS INCORPORATED

Principal Place of Business Mailing Address
2402 SW COLLEGE RD. 2402 SW COLLEGE RD.
OCALA, FL 34474 US OCALA, FL 34474 1S
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4. FEI Number Applied For
59-0265970 Mol Applicable
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8. Name and Mdross of Curr-nt chistemd Agent
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8. The above named entity submits this statement far the purpose of changing its reg:stered office or reg:slered agem of batn, in the State of Flonca I am familiar with, and accept
the obtigations of registered agent.

BLOCKER, E. L.
2402 SW COLLEGE RD.
QCALA, FL 34474

SIGNATURE
Signaiure, lypsd o prmiad name of regestared Sgent and 1ite ¥ apphcabie. {NOTE: Ragstered Agent signalture requrect when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_[)(] May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIMLE CST
NAME BLOCKER, E.L.
STREET ADDRESS | 2402 SW COLLEGE RD.
Ciy-51.21p OCALA, FL 34474
TE PAST
NAME BLOCKER, R.D. (ASST)
STREET ADDRESS | 2402 SW COLLEGE RD .fé—;a t
orv-st-zP | OCALA, FL 34474 A% B
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STREET ADDRESS
CITY-§7-21P
TME
RAME
STREET ALDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE ¥ AL
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12. I hereby certity that the information suppfied with this fiting does.not qualify for the exemplions contained in Chap!er 119, Florida Statutes | Iurther certify that the |nlorma1|on

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eHlect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, wilh alt other like empowerad.

LSIGNATUREX A& AM

Slw‘lﬁ AND TYPED OR PRINTED NAMF OF SIGNING.  OFFICER ¢ OR DIHECTOI Date Dayiimo Phone #
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