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— = —"" FILED

"* 2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 375987 03-27-2008 90024 011 ***150.00

1. Entity Name
THE FAMOUS CARPET BARN, INC.

' Jekuv
Principal Place of Business Mailing Address q U Uuk
619 CASSAT AVENUE 619 CASSAT AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

TR

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RomeaFa

59-1311136 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired
ertificale o U ir Fee Required

6. Name and Address of Current Registared Agant

ISAAC—PRED- ﬁ”yi’ﬁ e | _
2468-ATFEANFIG-BEVD. phn £4rior1 DO NOT WRITE
InGHsoNE R (i Caped TIVE | rThie SPACE
- T Takamutdy, 7~

AR

S

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered & %@;’L’
SIGNATURE Jd’/)ﬁ(ﬂ(tn Fr2-o08

Signature, d or printad name of registered agent and title it applicabla, (NCTE; Registered Age%ly‘(ure requirgd when reinstating} DATE
o
FILE NOWIIl FEE ls'g150.00 ) 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wilt-b 0.00 Trust Fund Contribxution. O Added to Fees
. 2

10, . - OFFICERS AND DIRECTORS |

TILE 18T e . °
NAME HEMINGWAY HELEN ANNETTE

*STREET ADDRESS | 1980 GREENWOOD AVE.
CITy-5T1-2IP JACKSONVILLE, FL

TIFLE P

NAME RUNION, JOHN :
STREET ADDRESS | 4693 IVANMOE RD, -, "7
CITY-ST-2IP JACKSONVILLE, FL 32210

T VWP N
NAME RPAMON, KATHRYN GAYLE ﬁu niom
STREET ADORESS | 4693 IVAN HOE RD.

CITY-S7-ZP JACKSONVILLE, FL. 32210 . DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-2IF

* IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiyY-ST-2IP

TITLE
NAME . . . <
STREET ADDRESS D )
(L2 . S I _ i

12. | hereby 'cegtify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this feport or supplemental report is true and accurate and that my signature shall hava the same legal sftect as if made under oath; that | am an officer or director
ol tha corporation r tha receaiver or iruslee empowered 10 axecuts this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an add ith all other like empowarad, /
SIGNATURE: " "Ii (LR ﬂﬁ/f& )7 L 5-1208 P 3872549

1
D'OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone &




