2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Jan 26, 2007 8:00 am
DOCUMENT # 542261 4 Secretary of State

1. Enlity Name
FORTNER FURNITURE, INC, 01-26-2007 90039 045 ***150.00

Principal Place of Businass Mailing Addross
1003 S. JEFFERSON ST, 1003 S. JEFFERSON ST.
2. Pnncipal Flace of Business - No P.O. Box # 3. Mailing Addross

fui%\Aﬁt.\#{elZ ;re F 10("/{150‘\-\ 5;— j yu:\? iig;c.t ’ltf‘sm S+ 1st MCORE CR2E034 (10/06})

Cily & Stale City & State 4. FEI Number | Applied For
’]\ﬁ: P[ . 59-1757952
ney ’ : Ooﬁ_,f ~ fj 5795 [ Mot Applicable

Zip Va) Caunlry 7§ =~ Counlry $8.75 Additional

3 i - —— 5. Certilicate of Slaius Desired - h

3 3—3 ? { M/:) LA 13 1/37 { I\—\f&r ' U Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Nama

FORTNER, LLEWELLYN F.

1003 S. JEFFERSON ST. Streot Address (P.O. Box Numbaer is Not Acceptable)

PERRY FL 32347

City FL { Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Swynalure, lypeg o areded name al regestered agent and dlc v apploanle [NOEE, Regpslcrad Agomn sgnalute reansod when rainslancg CATL
FILE NOW!!! FEE IS $150.00 ) N )
. 9. Eleclion Campaign Financin . May B

After May 1, 2007 Fec_e Will Be $550.00 Trust Fund Copntr?bulion. EI fcze(()j?o F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt PD O Delele 1 [ Change [ Addilion
NAMI FORTNER, LLEWELLYN M
STRELT ADnnrss | 13477 233RD RD. SIBHET ADDRESS
oy st ap | LIVE QAK FL Gy s 7P
MMt V1D [ Delsie 1t [ Change [ Addilion
NAME FORTNER, EDITH D. NAME
sifel ool ss | 13477 233RD RD. SITFE T ADDR 55
oiiy-st v | LIVE OAK FL Gy 81 4P
L [ Dalere It [ change ("] Addilion
NAMT HAME
SIREFT ADDRESS STREE | ADDRESS
Ciy ST /P T Iy S1 AP ' -
s O Delete 1 O] Ciange ] Addition
NAMI NAMIE
STREET ADDRISS SINEET ADDRESS
Y ST 7P oY s1 2P
i ] pelete Ik [Jchange (3 Addition
NAME HAME
SIRHE | ADDRISS STRFET ADDRESS
Y- S1- AP Cly St 2P
L [T Detete It [ change  [_] Addltion
NAME NAML
SIREET ADDRESS STREL [ ADDRESS
Iy sT-2IP Clry-57- 21

12. | hereby cerlify that the information supplied with this filing does nol gualify for the exemplions contained in Soclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurale and that my signalure shall have the same legal elfect as if made under oath; Ihat | am an olficer or direclor
of the corporation or the receiver or trustee cmpowered [0 oxecule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: c%w D ek /-2 ") Fs5p-cry.sd5)

SIGNATURE AND TYPED OR PRINTETf NAME OF SIGNING OFFICER OR DIRECTOR Dae Cayrme Prone #




