2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 172754

1. Entity Name

HIGDON FURNITURE CO

Principal Place of Business Mailing Address
130 N VIRGINIA ST IWHIGDON
QUINCY, FL 32351 IS PO BOX 1739

QUINCY FLA, 32353
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CR2E034 (11/05)
Applied For
58-0802455 Not Applicable
8. Certilicata of Status Desired $8.75 Addiiional

Fae Required

6. Name and Address of Current Regi'slamd Agent

HINSON, ALEXANDER L
121 N MADISON ST
QUINCY, FL 32351

8. The above namad entity submits this stalement for tha purpase of changing its registered office of registered agent or both, in lhe State ol Florida. 1 am Iamlllar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigratucs, typed 21 pricted omee of igisteied sgent and e applicable {NOTE: Repiswred Agant signeture recuined wl-jon [a\ns_}alhu)
- ., Lot
, FILE NOWIll FEE IS $150.00 : 8. Eisction Campaign Financing - - $5,00 MayBs ,
Aﬂaf May 1, 2008 Fee wlil be $550.00 | - Trust Fund Centnbution.. [d  Added to Fees
' I ; mﬂ 150,00 -
10, OFFICERS AND DIRECTORS ] T
me PD
NAME HIGDON J WARREN 111

STREET ADDRESS | 130 N.VIRGINIA ST,
CITY-ST-2ZIP QUINCY, FL

TITLE STC

NAME HIGDON, JW. JR.
STREET ADDRESS | 130 N.VIRGINIA ST.
CHTY-S1-2P QUINCY, FL

TiTE \

NAME HIGDON, RALPH W
STREET ADDRESS | 130 N VIRGINIA ST
ciry-51.2P QUINCY, FL

TITLE

NAME

STREET ADDAESS
CITY.ST-ZIP

TITLE
NAME ¥
STREET ADDAESS Lo ) !
cv-stzp - | ' ' ;

L '!\“ll

TLE : e
NAME

STREET ADORESS
CITY-ST-2IP

; -:qugv 0 N OTW RlTE i

“in’i" I[J,pl

12. ) hereby certily that the information supplied with this filin g does not qualify for the exemptions conlalned in Chaptar 119, Fiorida Statutes. | Iurlher cerniy that the information

indicated on this repor? or supplemantal report ig trus an

accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director

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

changed. or on an altachmentpwith anladdress, lth al other like empowerad,

'SIGNATURE: ___ /W&

SIGNATPRE AND TYPED QR PRINTED NAME OF 8/GNINQ OFFICER OR DIRECTOR

Daytima Phone #




