2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A

DOCUMENT # 219270

1. Entity Name

FURMAN'S, INC.

Secretary of State

Principal Place of Business

1663 MOUND STREET
SARASOTA, FL 34236

Mailing Address

1663 MOUND STREET
SARASOTA, FL 34236

IR R R

' S C . 01172007  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SMPACE‘ '!.5!‘ Teol A FEN Numbar Applied For
i "\ o ! , ' _. 58-0867856 Not Applicable
o T . _ . o 5. Certificate of Status Desired O gg';fqa?:;m"a' L

6, Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

L)

" '- DO NOT WRITE

: - INTHIS SPACE

8. The above named enlity subimils this statemant for the purpose of changing its registered office of regisierad agent, of both, in the State of Florida. 1 am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE

nature, typed or prnted name of agent and tifle o (NDTE: Ragisterad Agent Signature ‘equired whirt rainstiting) DATE

FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS [ , -
TIE S . P R
e TISHLER, LOUIS B. o g e :
STREET AUDRESS | 200 S WACKER, STE 2600 L o N DR
CITY-S1-7iP CHICAGO, IL w Wl
ML PD IR IR, .
NAME FURMAN, ROBERT G. - . ;_IQDDU!] r@fﬁf.gu - N
STRET ADDRESS | 1663 MOUND ST. NEATEA0T-00020-025 150, q )
UIY-ST-2P | SARASOTA, FL e b L -
e v . o o L .
NAME COX, KIMBERLY M. L i’ S _ .
STREET ADDRESS | 1663 MOUND STREET R AT LR . . 1 .
CITY-ST- 2P SARASOTA, FL . DONOTWRITE o
TLE L - . ;
RAME L lN TH'S SPACE
STREET ADDRESS PRV .
CHY-51-20P X . - .
TILE o o e ’
R TS ) i A T

NAME . - -
STREET ADDRESS v . e ; ot
CITY-8T- 2P
e
NAME ) N
STAEET ADORESS e RSO
CITY-5T-2IP e

12, | heraby certify thal the information supplied wilh this filing daes not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the intormation
ingicaled an this report ar supplemental raport is trus and accurate and that my signeture shall have the sama legal effect as it made under oath: that | am an afficer ar director
of the corporation or the receiver or frustea empqwerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, of on an altachmant with an ag

SIGNATURE:

wh &t othar likp el red.

K23 o7 Py 26s52789/

EIANATURE AND 'I’*ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daylme Phons #




