FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 454606 03-12-2007 90362 025 ***150.00

1. Entity Narne

WHITE'S FURNITURE, INC.

Principal Place of Business Mailing Address q UU Jjofo

13970 S.E. HWY 441 PO BOX 61

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34492

e RS oo R e IR IR TRAUADERORRERIA
Suite, Apl. #, ete Suite, Apt. #, elc. 01102007 Chg-P CRZEQ34 (12/06)
City & Stale Cily & Stale 4, FEI Number Applied For

59-1535506 Not Applicable

Z—\p—" L ﬁCountry Zip Country 5. Ceriificate of Status Desired [ Ei.'égﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WHITE, ARTHUR W.

6990 SE SUNSET HARBOR RD Streat Address (P.O. Box Number is Not Acceptable}
SUMMERFIELD, FI. 34481

Zip Code

City FL

8. The above narned entily submits this statement for the purpese of changing its registered office or regislered agent. or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egisieed agent and lifle # applicable [NOTE Registered Agenl signature requeed when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addilion
NAME WHITE, ARTHUR W. NAME
STREET ADDRESS | 6890 SE SUNSET HARBOR RD STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL. 34491 CITY-ST1-21P
HLE 5T O Delete [MTLE [J Change  [] Addition
NAME SCHAD, CYNTHIA R NAME
STREETADDRESS | 3827 SW 89TH AVENUE STREET ADDRESS
ory-5T-zf | OCALA, FL 34481 CITY-ST-2IF
TITLE D T [ Delete iLe - B _ . Oonenge [ aaditen
NAME WHITE, MARIAN E NAME
STREET ADDRESS | 6990 SE SUNSET HARBOR ROAD STREET AUDRESS
CITY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP
TILE 3 Delete TITLE [J Chenge  [J Addition
NAME : NAME
SIRFET ADDRESS STAEET ADDRESS
Cify-ST- 2P CITY-ST-2P
TITLE [ Detete THLE [J Change  [T1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-8T.2ip CY-81-2ip
THLE [ patate TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-4iP CITY-S1-41P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | {urther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver o iruslea empowerad 10 execdte this repori as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 111
changed, or on an atlachiment with an address, with all other like empowered.

&rhur w.UJHn'+0..PN$‘ ?/02107 353-34y5-8400

ATURE AND TYPED OR PRINTED NAME CF S{GNING OFF| OR DIRECTOR Date Draytire Prigne #

SIGNATURE.:




