2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 349860

1. Enlity Name '

PLANT FURNITURE INC

r

Principal Place of Busincss

705 E. ALSOBROOK ST.

PLANT CITY FL 33566
us

Mailing Address

2895 HAMMCCK DRIVE
PLANT CITY FL 33566

us

FILED

Jan 22,2007 08:00 AM
Secretary of State

TAVEARHRn0Y

2. Principal Place of Business - No P.O Box # 3. Mailling Addrcss

Suile, Apt. #, olc.

Suie, ApL. #. 6lc. 15t MOORE CR2E034 (10/06) |
City & State Cily & Slate 4 FEINumbor o 1570407 Applied For ‘
Not Applicable
Zp County Zip Country 5. Cerlificaie of Status Desired [} $8.75 Addtionzy
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Namo

SPARKMAN, BETTY H.

2895 HAMMOCK DRIVE Street Address (P.O. Box Number is Nolt Acceplabio)

PLANT CITY FL 33567

City FL | Zip Code

8. The abovo namad ontity submits this slatement for the purpose of changing its regislered oflice or regislered agent. or both, in the Stale of Flerida. | am familiar wilh. and accent
Lhe obligations of regislercd agent. ‘

SIGNATURE

egislerad agent and bila ¢ appheatle (NOTE: Rogrslergd Agent signature ragured whan emnslairkg DALE

FlLE NOW!I! FEE IS $150.0D - 8, Eleclion Campai i ] ‘
X gn Financing $5.00 may B0
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIM P [ Delete nm O Chiange (] Adddion
NAML SPARKMAN, BETTY H. NAMI

sHUr aponrss | 2895 HAMMOCK DRIVE SIAHLT ADDIE 58 ”- O00ELAE0 - .

CITY §1-70 PLANT CITY FL GIY-S1-7ip a1/ 3 JIDT”L-.:: :“:EE'_U}. 3 15” " ﬂB

i ve 7 pejete T [C] change  [] Addilion
NAMI SINGLETON, KALYNN AL

SINCT AR Ss | 2885 HAMMOCK DRIVE SIRTET ADDRE S5

CTY-S1- 718 PLANT CITY FL 33566 LIY-SI- 7P

mr VPS [ Delete i [C change 1 madilion
NAMI CARSON, LEI ANN NAML

SIRCTAnnmEss | 2885 HAMMOCK DRIVE STHEE | ADDRESS

cirv-st7r | PLANT CITY FL 33566 CIY-S1- 2 )

HII T M Delele iy [C1change  [] Additon
NAM BENNETT, SHARI J A

SIRELT AT 55 | 2895 HAMMOCK DRIVE SIEE ] AODIESS

city-si-ne | PLANT CITY FL 33566 CIIY- S- AP ‘
it VP O Delete T O change O Addition ||
NAWI SPARKMAN, RCDNEY M NAME

sive1 1 Ao | 2895 HAMMOCK DRIVE ST L1 ADDRESS

erv-siap | PLANT CITY FL 33567 CIlY-81- 4P

niu 1 Delese 1l [Jchange [ Addition
NAM NAME

SIREET ADDRI S5 STHEE | ADDRESS

Ciy-SI- 7 Y- $1-7W

12. 1 horeby certify that the information supplied with this filing does not qualify for the oxemplions contained in Seclion 119, Florida Stalutas. | lurther certily thal ihe information
inglicated on lhis reporl or supplesental report s lruo ang accurate and that my signature shall havo the same legal of[ecl as if made under cath; thal | am an officer or direclor
of tho corporalion or tho ragafferdr ruslee cmpoweregrto execulo this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11

il changnd. ¢r on an allag p{ wilh an addross, wilfall other ik powored.
SIGNATURE: ol /// 7/ 7 §BIY-253

smmtunsyb TYPED OR P}()rfsn NAME OF SIGNING OFFICER OR DIRECTOR / Dste




