FILED
2008 FOR FROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT # 542261 Secretary of State
1. Entity Name 02-25-2008 90047 046 ***150.00
FORTNER FURNITURE, INC. - - -
Principal Place of Business Mailing Address
1225 JEFFERSON ST. 1225 S JEFFERSON ST. >
PERRY, FL 32348 PERRY, FL 32348
S RS S W (AR AR ORI

Suite, Apt. #, etc. Suite, ApL. # elc. 02192008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applieg For

59-1757952 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W} gg.;sq;dr:‘:lional
6. Name and Addr of C t Regi d Agent 7. Name and Address of New Registered Agent
Name
FORTNER, W YNF.
: LLEWELLYN 3\ A5 ,£ Q-_C,p ‘wasm st Street Address (P.0. Box Number is Not Acceptable)
PERR*—H:’SZW
’ P-C " /\E_H 3 22 Y 6?

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. I am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Sgnature, typed o prnted name of regstered agent and ttie f appiceble. (NOTE: Regeatered Agent sgramae requesd whsehn ronstang) DATE
FILE NOW!I! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O3 pelete TME [ change [ Addition
NAME FORTNER, LLEWELLYN RAME
STREET ADORESS | 13477 233RD RD. STREET ADDRESS
CITY-ST-2P LIVE OAK FL, CiTY-ST- 5P
TITLE VTD [ Detete TITLE O change [ Addition
NAME FORTNER, EOITH D. NAME
STREET ADDRESS | 13477 233RD RD. STREET ADORESS
CITY-S1-2P LIVE OAKFL, Cry-ST-2P
TE 3 Detete - e Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-sT-Ir
TILE 3 Delee TITLE O crange [ Aodition
NAME NAME
STREET ADDRESS | =— - - — STREET ADDRESS o
CY-57-2P CiTY-ST-2P
TIE [ Delete TiLE [ Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-ST-2P
TME O Detete THLE . Olchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST1-2P CITY-§T-ZP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that 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 oath: that § am an officer or girector
of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agciess, with all other iike empowered.

SIGNATURE: oZgullorry o S Ucw,l\\m FFJWH"@“ G0 554559/

SIGNATUREASD TYPED OR PRINTED NAME OF 810MNG OFFICER OR DIRECTOR Oerytroa Phone #




