2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 542261 Jan 11, 2006 08:00 AM
1, Zally Name Secretary of State

FORTNER FURNITURE, INC.

»
i

Principal Place of Business Mailing Address
1003 5, JEFFERSON ST, 1003 5. JEFFERSON ST.
PERRY, FL 32348 PERRY, FL 32348

ARG RISV ED R

01082006 No Chyg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T R P

59-1757952 Not Applicabie

5. Certificate of Status Desired ] $8.75 Addifionat
Fea Required

6. Name and Address of Cumrent Registerad Agent

FORTNER, LLEWELLYN F. hryl
1603 8. JEFFERSON ST. {-:-} N{)T WR’ i E
§
i

PERRY, FL 32347 THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Sgnature, typed or proted rame of regeitered epent and fitke f apphosbie. {HOTE: Rogsiered Agent sgnalure reqned when renstang} OATE
{ FEE I3 $150.00 9, Election Cempalgn Financing $5.00 mvay Be
Aﬂer %.Eyﬂ‘o,ggﬂs FgE. wifl be $550.00 Trust Fund Contsibution. O Added io Fees
10. QOFFICERS AND BIRECTORS |
TIE %3
RAME FORTNER, LLEWELLYM

SIREET ADDRESS | 13477 233RD RD.
CImY-§T-2P LIVE QAK FL,

TRE vTe
LROO00Ea255S
s | oy s 01/ 2AER50 £ 150,00
OITY-5T-2P LIVE CAK FL,
THE
HAME

i <02 NOT WRITE

e %5&! THIS SPACE

STREET ADORESS
CITY-S1. 2P

e

HAME

STRELT ADDRESS
Cmy-57-29

TRE

HAME

STREET ADZRESS
£my-57-2P

12. | hereby cerlily that the information supplied with this filing dees not quelly for the exemptions contatned i Chapter 119, Florida Statuwles, ! further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fogal effect as if made under oath; that | am an officer or dizecior
of the corporation or the teceiver or trustee empowered k execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 o Blogk 17 if
changed, cr cn an attg ont with an address, with all cther like empowered.

SIGNATUREZ D i, AN O e fG0C  proSL s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytima Phione #




