2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000006259

1. Entity Name
FURNITURE FACTORS, INC.

Principal Placa of Business

2609-D TRACELAND DR
TUPELD, MS 38301

Mailing Address
PO 80X 2084

TUPELD, MS 38803-2084

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008-08:00 AN
Secretary of State

ISR A

04242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
64-0757414 Not Applicable
- . $8.75 aaditional
5. Certificate of Status Desired | Foe Roquired

6. Name and Address of Current Reglsterad Agsnt

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

DO NOT WRITE
IN THIS SPACE

9. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flosida, | am lamitiar with, and accept

the obligatiens of registared agent.

[ o

SIGNATURE."

EIEPRR TR Signatura. typed or prnted name of ahgistared agent and title if apphcatle.

(NOTE" Reguatarad Agent nigniturs required whan réin:

Sialng) DATE

i

c FILE NOWIIl FEE IS $150.00
-y Aftor May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution. |

$5.00 MayBe
Added to Fees

10, : OFFICERS AND DIRECTORS ]
TLE PCD cr
NAME ROBBINS, KEN
STREET ADDRESS | 2609 D TRACELAND DR
CITY-S1-2IP TUPELO, MS
TILE S
NAME BUTLER, JUDY
STREETADDRESS | 2609 D TRACELAND DR
CiTY- 57-2P TUPELO, MS
TIME [n]
NAME DODGE, HENRY
STREET ADDRESS | PO BOX 1688
CITy-ST-2IP TUPELO, MS 38802
113 D
NAME BURRUS, SWAN
STREET ADDRESS | 2509 LAKESHIRE DR.
cITy-Si-2P TUPELO, MS
TIE D
NAME PAGE, FRED
STREET ADDRESS | 5221-A CLIFF GOOKIN BLVD S - -
L ciry-s1-2P . | TUPELO, MS
TITLE . ~% :‘ - gLt 5 1
NAME ELG LT T . e, i
STREET ADDRESS s
CIN-ST-ZP |« e en w . “y

DO NOT WRITE

10y e e
THITN I H Y=~ T H A
e A e 1 et Tt

0s/50/02-80088-019 150,00

;o
[ bt

:

IN THIS SPACE

B

12. | hereby certily that the information supplied with this filing doss not qualiy for the exemptions ¢onlained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal elfect as il made undier oath; that | am an officer or director

of the corporation or the receiver o trustee empowered 10 execute this repori as required by Chapter 607, Florid
d.

changed, or on an atlac address, with all other like epp

SIGNATURE:

oY)

62-630 -Y00

a Statutes; and that my name appears in Block 10 or Block 1111

24{68

smu.\wf AN TYPED OR PRUYTED NAME GF 8IGNING OFFICER QR DIRECTOR

Dayime Pnone #




