2006 FOR PROFIT CORPORATION "'

ANNUAL REPORT

FILED
Mar 27,2006 08:00 AM

DOCUMENT # 470639

1. Entity Name

LIBERTY FUHRNITURE COMPANY

Secretary of State

Pringipatl Place of B 15iagss

5555 UNIVERSITY BLVD, W,
JACKSONVILLE, FI 32236 .

— Mailing Address

5555 UNIVERSITY BLYD.W.
IACKSONVILLE, FL 32216

RSB

m:r‘

T WRITE,IN THIS SPACE

3

CRZEQ34 (11/08)

Applied For 3
Mat Applicable
$8.75 Additional

Fee Reguired

03152006 No Chg-P

4, FE§ Number

59-1580235
5. Centilicate of Status Desired

]

6. Name and Address of Currant Registerod Agent

SHERMAN, MARVIN I
5555 UNIVERNITY BLVD. W
JACKESONVILI E, FL 32216

DO NOT WRITE
IN THIS SPACE

:

the obfigations : f registered agent,

SIGNATURE .

8. The above nam wd entily submits this statement tar the purpose of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and aceept

Signa e, typea or prinfed naee of reistered agent and e i spplcable.

{MOTE. flegisierad Agant signaluea required when refnstatig}

— — J—

FILE N JWil! FEE IS §150.00

After May 1, 2006 Fes will be $550.00

9. Election Campaign Financing
Teust Fund Contrisution.

55.03 May Be
Addet to Fees

| 10

OFFICERS AND DIRECTORS |

PC
SHERMAN, MARVIN |.
55. .53 UNIVERSITY BLVD.W.
JA ZKSONVILLE FL,

NE

NAWE

STREET AQGRESS
cy-St-Hp

-

ST12

S ERMAN, BEATRICE

55 15 UNIVERSITY BLVD, W,
JAKSONVILLE FL,

TIHE

HAME

STREET AQORESS
LITY-8T-IP

4

LOODO0492295
04,11 /06-E0DEB-003 150,00

3}

Sk ENKMAN, JUNE SHERMAN
5535 UNIVERSITY BLVD W,
JASKSONVILLE FL,

THLE

NASE

STECT ADDRESS
cmy-81-2r

DO NOT WRITE

TITLE

NAME

SIREET ADORESS
CITY-ST-2P

IN THIS SPACE

TTLE
NEWE
STREST AUDRESS
Lny-51-20

TITE

RAME

SIREET ADDRESS
TY-ST-ZIP

CITy-§ - i

12. { hereby certi y hal the informat)
indicated an 1 Als report ar su
ot tha corpor: fion or the rec
changed, or h

SIGNATURE:

this Tifing does nat quality Tor the exempiions contained in Chapler 119, Florida Statutes. § further cerlily that the infarmation
e and that my signature shall have the sasme legat effec as il mada under gath; that  am an officer or dirsctor
o this report B8 requited by Chapter 507, Florida Statutes; and thal my name appears in Block 10 o7 8ok 1117
likgempowared,

]
]
3
1

3/2) lote %0%737-3700

o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNTNG OFFICER QR OIRECTAR

Dayimmu Frim 4

MALP VA D HEePsMAAS



