ALY

2007 FOR PROFIT CORPORATION*
ANNUAL REPORT

FILED

DOCUMENT # 172754

1. Enlity Name

Apr 30, 2007 08:00 AT
Secretary of State |

HIGDON FURNITURE CO
Principat Place of Businass Maifing Address
130 N VIRGINIA ST IWHIGDON .
QUINCY, FL 32351  US P O BOX 1739
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_(..‘ f»D'Q NOI WR'TE IN (THIS SPACE . - . ' 4. FEI Number Applied For
. T PP . e - 59-0802455 Not Applicabls
: e e ' 5. Certificats of Status Desired [ ?gg?q 3::’;“""9'
‘6. N;meand‘Addross of Current Re.glsturad'Agant ¥ ) BREREES , ; o o : .
HINSON, ALEXANDER L. ) - DO NOTWR'TE . R

121 N MADISON ST
QUINCY, FL 32351
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typad or printed name of registeced agant and tile if applicatls.

(NQTE: Ragisterad Agent signaiure requirea whan reinsiating)

DATE

FILE NOWI!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May 8o O0GDN745373

.
’:;,‘5 0 -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes 05/ 1B/07-30027-007 150,00
10, OFFICERS AND DIRECTORS I R
TILE PD .
NAME HIGDON J WARREN 111 )
STREET ADDRESS | 130 NVIRGINIA ST. ‘ , ‘ SR
cmy-sT-ZF | QUINCY, FL Ao ol ; o g TS
TIMLE §TC o, A - s
MAME HIGDON, J.W. JR. Gt o . . '
STREETADDRESS | 130 N.VIRGINIA ST. e s .
CTY-ST-ZP | QUINGY, FL ) -
TmE v e - o . . I ,
NAME HIGDON, RALPH W . L e
STRECT ADDRESS | 130 N VIRGINIA ST D A R (T s YT =1~ T
cay-sT-2P | QUINCY, FL A DONOT WRITE e e
= 5 3 B AR ’ . Lo P
TrLE S e e - e e S
STREET ADDRESS t T N PR ‘:.1, e
CITY-ST-2P S - - o
TIILE o ; z :
NAME E s b - <o
STREET ADDAESS A ¢ Vet
CiTY-5T-2P et ) ERRE :
THLE (. ' : : g
NAME . : ‘ “ ,,‘
STREET ADDAESS a - : 4
CITY-ST-2IP ' '

12, | hereby certil%( that the information supplied with this fili
indicated on thi
of the ccérporation or the recaiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed,

SIGNATURE:

n
s report or supplemental report is true anc?accurate and that my signatura shall have

or on an attachment with ther ike empowared.

I

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

the same Jegal effect as it made under calh; that | am an officer or diractor

L\-'At-;n-o*l RE0-627

SIGNATURE urr TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

A Daytima Phone 4




