FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

. ANNUAL REPORT (AR)- Secretary Of State
DOCUMENT # 108312 SETR 05-08-2007 90006 008 ***150.00

1. Entily Namo

DELOACH FURNITURE COMPANY

Principal Placo of Business Mailing Address - —-
420 BROAD STREET 420 BROAD STREET
JACKSONVILLE FL 32202 JACKSONYILLE FL 32202
2. Principal Place ol Business + No P.C. Box # 3., Mailing Address
Suile, ApL. #, ctc. Suile. Apl. #, oic. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FE! Number 59-0217580 | Appliod for
| Not Applicable
Zo Couniry e Couniry 5. Cerificain ol SalusDesied [ $8-75 Acasiona)
Fee Required
6. Name and Address ot Currert Registered Agont 7. Name and Addrass of New Registered Agent
i i o e . Namao
DELOACH, LG, : :
420 BROAD STREET Street Adaross (P.O. Box Numbor is Nol Accoplabla)
JACKSONVILLE FL 32202
City FL inp Codo

8. The above named onlity submits ths sialemont lor the purpose of changing its registered office or registered agent. or both, in tho State of Florida. | am famifiar with, and accopt
Ihe obligations of registerad agent.

SIGNATURE

+ Signatums. Nped Of DaNIEA AT O fef fldrad agant 30 LD T anpkohtb. TNOTE Bepsiond Aport sGrsses 16 1rea wnas -enaiang) DATE

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

9. Eioction Campaign Financing $5.00 may Be
Tsuslt Fund Contribulion. 1 Added 10 Fees

10. OFFICERS AND DIRECTCRS Vi 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD (8 Dctete " Ol change [ Agmiicn
NAME DELOACH, L.G. NAMI
sifi1aobREss | 39 35TH AVE. TecEASED SULET ADORESS
CHY 1.7 JAX. BEACH FL M -7 ; ol LY - 7P
it SD ) 3 Detete it Ol thange [ Adaiten
N DELOACH, V.L. -
s1e¢ 1 poeess | 38 35TH AVE. STHEE | ADDRESS
oi-si.p | JAX, BEACH FL oy e
e D [ ootote itk Oenange [ Addition
wm T | DELOACH, M.G. ’ NAM. ’ o
siETApDRess | 315 5 32 AVE SIRIT | ADDRISS
cIrY-si-2p JAX. BEACH FL €Iy SU AP
i © 7 Delele wit . O change [T Addiion
N DELOACH, RP - -
sty japorgss | 59 34TH AVE SOUTH SINEN ADDRESS
CIY.s1-21p JACKSONVILLE, FL 00000 HY-S1- 2P
> -
e O pelere 113 [ change ] Addilion
- DELOACH, T. L. Nk
sirag] apopgss | 405 S 32 AVE SIRE] ADDRESS
o srap | JACKSONVILLE BCH F an.stap
my ] petete It O change (] Adoton
NAME NAMI
SIIATT ADDRESS SIREL | ADLFESS
LY. S1-2p oy Sl 3p

12. | hereby cerlily that lhe informalion supplied with this iing coes nol qualily lor tha axempbions contained in Seciion 119, Florida Statutes. | furthor Genify that the information
indicated o this repot or supplemental report is true and accurate and thal my signature shall have the same legal effoct as if made under cath; thal fam an officer or director
ol the corporation or the raceiver o1 trusioe empowered 16 cxecule this report as required by Chapler 607, Florida Statules: and that my name appoars in Block 10 or Biock 11
if changed. or on an atlachmenl with an addraess, wil r li Werad.

SIGNATURE: Wa A ‘/ ~j2-0 > @ﬂ‘dﬁcﬁ__?mfg._taoﬂ

FIGNATUFRE ANOT¥PED OR P?TEDNA.IE OF EIGMING OFFICER OR DIRECTOR




