2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 219854 Jan 30, 2008 08:00 AM
1. Eahty Name -
Secretary of State
WHIDDEN FURNITURE COMPANY
Fiircipa! Plarce of Business Manling Acigress
1529 US HWY 301 1529 US HWY 31
T T Hlm ”m ”I‘l ml’ ml‘ IW |‘|’ |’|” m” W‘ “ l]l”ll‘ ” ‘ll’
2. Prncipel Pizce of Busingss - No PG, Box # 3. Maifing Adrirass
Suite. Apt. &, etc. Sule, Apt #, e, 1st MOORE CRZE034 (10’[07)
Ciy & State City & Stale 4. FE1 Number Apphed For
59-0860373 Not Applicable
ap Couniry Zp Country 5. Certificaie of Status Desired | ?ge'g;ﬁ?:;“‘mm
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Mame

WHIDDEN, CLARENCE W.

5101 19 AVE W Swreet Address (P.O Box Number is Nal Accepiabla)

BRADENTON FL 34209

City FL 2ip Code

8. The above named ertly submits Ihis statement for the purpose of changing I1s registered office or registered agent. or eatr, in the Siate of Flonda. | am famitiar with, and accept
the cbligations af regisiered agert.

SIGNATURE

© gnatre, typed o prEred Lama Ol raualeeed sert wrd te f arploaco. (NGTE Fagist-1e¢ Ager! sdjisLu'E regupL wiel' fOryinbn gi BATE

9. Blervon Camoaiga Financing $5.00 May Be
Trust Fund Contrinution. 1 Added to Fees

Make

10. 11, ADDITIONS/ CHANGES TQ OFFICERE AND DIRECTORS IN 1

TITE vD {3 Delete TITLE [J Change  [] Addition
NAKE WHIDDEN, MARY E. HAME

STREFT ATORESS | 5101 19 AVENUE W. STAFFT ATDRESS LIOCANOa0451 3

cTY-s172 | BRADENTON FL CITY-§T-2 M 205 e-2n0a3-010. 150, o

miE PD T peete TiNE [3Change  [] Aadition
NAME WHIDDEN, CLARENCE W. JR. HAME

SIREFT ADDRESS | 5101 19 AVENUE W. STREFT ADDRESS

Ty -S1-218 BRADENTON FL CITY-57-21P

i STD O esete filLE (3 Crange [ Addiban
RAME MARINE, DIANA KAY . HAME .

STREET ADDRESS | 700 JACARANDA DR. STREET ADDRESS

GITy-$T-21P ANNA MARIA FL CiTy-81-20P

T 1 De'ete TIiLE [ Changs ] Addition
HAME HEAME

STRELT ADDRESS STHEED SDORESS

T -5 1P CIY-51-7P

T [ Deele L [ Change [ Aaditon
HAHE AL

STRZIT ADURCSS STREET ADDRLSS

CITY-ST. 28 Cry-§T- 2P

T E 71 peigie mLE O crange [ Adaition
NEME NAME

STRZET ABDAESS STREET ADDRLSS

CiTy-S1-21 ChY-51.21P

12. | hereby certity that the informaticn supclsd with is fiing does net guanfy for the exernptions containad in Ssction 119, Flerida Stalutes | furtner cantity that the information
indicated on this report or supplermental repont is true and aceurate and hal my signature shali have the same legal ohisct as f made under oath: that | am an officer or direclor
of the corporation of the receiver of trustee empowerad o execuls this report as required by Chapier 607, Ficrida Stawites: and that my name appears in Block 18 or Block 11

if changed, or on an anacnment wilh an addresg, with all athgs like ermpawered.
SIGNATURE: (M ). w&é&g (~RE—of P DzoppL0

a.
SHINATURE AND TYPED QR PRINTED NAME OF SIGNI -FICER OR DIRECTOR B Cavthe Fnone w




