2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

Apr 26,2007 8:00 am

DOCUMENT # F00000006259 04-26-2007 90236 032 ***150.00
1. Entity Name
FURNITURE FACTORS, INC.
Principal Place of Business Mailing Address qu v
2609-D TRACELAND DR PO BOX 2084
TUPELG, MS 38801 TUPELO, MS 38803-2084 Lo )
B e IAHAURGNAD AN
Suite, Apt. 4, elC. Suite, Apt. #, eic. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
64-0757414 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?eae qu lﬁfﬂtional
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registared Agent
Name

WILSON, PAUL A
4300 BAYOU BLVD,, STE 13
PENSACOLA, FL 32503

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL LZip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am Tamitiar with, and acecept
the obligations of ragistered agent.

SIGNATURE

Sugrm_turé. Iypad or printed name of regrstered agent and titls | applicable, {NOTE: Ragistared Agen! Signature required when reinstaung) DATE

9. Election Campaign Financing
Trusi Fund Contribution.

$500 May Be
Added 10 Fees

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

e PCD 3 Delete e DeGage [ Addilion
NAME ROBBINS, KEN NAME

STREET ADDRESS | 404 S~TOMAS-OT—3TEP snecraoness | 26070 Trace lan d Or

ory-S1-ap TUPELQ, MS CITY-$1- 779

Tie s [ Delete i tfinge [ Addllion
NAME BUTLER, JUDY NAME

STREET ADDRESS | 404-6=FHOMAS-STSTED smecroniess | 2.0 T~ O Tvaceland Or

CIfy-S1-2P TUPELO, MS ciy.st-21p

THILE D m Hite Divecter Ochange  [Eaeetran
NAME BREVARD, HENRY NRsE Hewry Do d;ge.

STHEET ADDRESS | PO BOX 407 smeeranoress [ P s E o 1o

ory-st-2F | TUPELO, MS Ciry-§1-21p Tm&(o, ms 37827

TILE D 3 pelele TLE [ Change [ Addilion
HAME BURRUS, SWAN NAME

STREEY ADDRESS | 2509 LAKESHIRE DR. STREET ADDAESS

CITY- ST-2IP TUPELO, MS CTY-ST-21P

TITLE D Bae T [ Change [ Addition
NAME BREVARD, HENRY NAME

STREET ADORESS | P,O. BOX 407 STREET ADDRESS

cry-sT-2¢ | TUPELO, MS 38802 CITY-ST-2P

TITLE D {3 Delete TITLE [ Change [ Addition
NAME PAGE, FRED NAME

SIREET ADORESS | 5221-A CLIFF GOOKIN BLVD SIREET ADDRESS

cry-sT-7¢ | TUPELO, MS™ CAY-ST-2IP

12. | heraby cartify that the informaticn supplied with this filing does not gualiy for the exemptions coniained in Chapter 119, Florida Statutes. ! further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Q.%.QJLQ,@D .GBSQPL\K Qb Bb.l S O0Y-20-07 (248046l
) S!GNAT#AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR - Cale Daytane Prone ¥




