2007 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) L | FILED |

DOCUMENT # 536981 Sep 13,2007 08:00 AM
1. Eatity Name - Secretary of State
APOPKA FURNITURE, INC,
Prancipal Place of Businass 7_ Mailing Address
428 50, CENTRAL AVE. = 426 SC. CENTRAL AVE.
o IR
2. Frncipal Place of Business - Mo ?b. Bexg _ 3. Mailing ﬁ&dd;ess — . .
Suite, Ant. 4, atc. ' - == Suste, Aol #. B0, . e MOORE CR2E034 {4/07)
Ciy & State S Chy & State " % FEl Nombor ' Applied For
R = . 59-1752073 Not Apphicable
ap Country Zip Couniry 8, Certhcate of Status Dsslred & gg‘gesqmmr‘a'
6. Name and Address of C.;..;{LEM Registered Agent ‘ . 7. Name and Address of New Registered ﬁge_nt
MNams
O'NEAL, MASTON - —— -
422 S CENTRAL AVE Sirest Address (P.O, Box Number is Mot Accegtable)
APOPKA FL 32703 | == '
Cay - B = FL op Cod_e. ==

8. The above namead entity submits this statermnent for the purpose 5 changng s regisiered office or regrsiered agent, or both, in the State of Florida, | am farnilar with. and accept
the obligatons of registered agent.

SIGNATURE ) _. I

Sagnatuts, yped of prinjed rame of regrstored a6 sog wth it appicable (MOTE Buogusterent Agent swralummquw;; w!uzr; snnslEkNg) : L D‘A?E .
FILE NOW! FEE IS $550.00° S G07, 193(2Kb), F.5. allows for the wasver of the $400.00 ) - ) )
DUE BY September 5, 2007 _F . o fate fge. By checking this box, the corporation terlifies it i iiﬁriﬁ:;:g;fguf;: nc{% if&%g:;:if ¢

Make Check Payabie to Fiorida Department of State. | dic nol recewe prior notice. Fee to file is $150,00.  [J )

T ST PRI s LA AP . R R . - - ] .
14. OFFICERS AND DIRECTCRS o . 1. ) _ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD ] 7 patere LiLE [J thange [ Addingn
HAME BRATTON, ROBERT R. - HAME .
STREET AGDRESS 426 S. CENTRAL AVE. STAEE? ADDFESS fﬁﬂ{i@’gﬁ??dﬁﬁa
orv-st-2p JAPOPKA FL ‘ N _ oTy-sT2p il U2/ L3/07-80002~019 55000
g 5 ’ ] £ Deiete TILE [T Change [ Acdition
NAME BRATTON, TIMOTHY HAME
SIREETADDRESS 426 S, CENTRAL AVE. STRECT ADDRESS
crv-si-2r APOPKA FL = o _F cvesezp - .
P e Olpee  Rwe L .. [lCunge [ Addition
NAME WIERCHKOCH, CARRIE MAME
SYREET ADDRESS 425 S CENTRAL AVE - STREET ADDRLSS
oY -ST- 7P JAPOPKA FL . B ETY-ST- 2P o ) )
HILE T oelere HILE [ ctange [ Addition
HAME WA
STREET ADDAESS STREET ADDRESS
CFY-§Y-2P » ‘ f ovesrzr ] o
WRE 7 peiete HE ' [ Change [ Addilion
NAME HAKIE
STREET ADDRESS STREFT ADDRESS
BTY-S1-70 o _ o f omvestze _
HTLE T Deete HIiE O chamge 3 Addilion
HANE HAKE
STREFY ADDRESS STREET ADDRESS
OOy §T- 2 Imy-51- 2@

o

12, | hereby certify that the nformation supplied with this fitng does not qualfy for the sxemptions contained 1 Chapter 119, Florida Statules. | further Certify that the information
indicated on this report or suppiemantal resort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of ine corporation or the reagwver of fruslee empowerad 10 execute this repart as required by Chaplar 807, Florida Statutes, and that sy nams appears in Block 10 or Block 11 {f
cranged. o1 on an atta witl : 55, with aff other like empowerad,

SIGNATURE: 0y, L8 Qo o .231-077 .

[al R

——




