"

4

P ; : ' FILED
200 F R
- O R ORI GORPORATION May 21,2007 08:00 A

DOCUMENT # F06000005725 Secretary of State
1. Entity Nama
_SOFA GALLERY, INC

Principal Place of Busingss Malling Address

2807 LANDERS AVE SUITE 755 P.0. BOX 120306

NASHVILLE, TN 37211 NASHVILLE, TN 37212

T S S e T
Suite, Apl. #, elc. . Suite, Apl, ¥, elc, 02162007 Chg-P CR2E034 (12/06)
City & Stala Cily & Slale 4, FEl Number Applied For

B7-0770067 Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desired O E‘i‘;gtﬁg’;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JAUDON, ROGER L .
422 NE SNEAD CIRCLE Street Adaress (F.O. Box Number is Not Acceptabla)

AVON PARK, FL 33825

City FL ( 2ip Code

8. Tne above namad entily submus this statement for the purpose of changing its registered ollice or registered agent, or both, n the State of Flérida | am familiar with, and accept
iha obligalions of registerec agent.

SIGNATURE
Signature. typad or prnted nama of reg-sierad Agent and e 1f BpRICaDIe INOTE Heg.stared Agant dgnalurs r8qurad when ianstatiag) DATE
FILE NOWIIl FEE IS $150.,00 8. Eleauan Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP [ Delete TITLE [ change [ Additign

o - P |
NaNE JAUDON, ROGER L NAWE LOo00 Ped4 732

- i -

STREET ADORESS | 422 NE SNEAD CIRCLE STRIET ADDRESS 0531 A07-30007-017 150,00 |
City-st.zip AVON PARK, FL 33825 CITY-S1-21P '
TIIE S 1 pelete TILE O crange [ Addition :
NAME JAUDON, AMY HAME |
STREET ADDRESS | 1795 REYNOLDS RD STREET ADDRESS
ciry- 31z NASHVILLE, TN 37217 CiTy-S§T- 7P
TILE [ pelete ILE [ change  [J Adaimen
NAME : NAME
STREET ADDAESS STREET ADDRAESS
Ciy-81-79 CITY-3T-2IP
TinLE O oelere TITLE O crange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CY- ST-21F CITY-§T-21P
TITLE 7 Delets TILE [ Change [ Addition
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY §1-2P . . CIY-ST-2P
me 7 Delete TNLE (O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S57-7IP

12. | hereby cerlify that the information supplied with this [iling does nol qualily for the exemplians conlained in Chapler 119, Florida Statutes. | further cartify thal the information
Ingicatad on (s report or supplemsgtal reporl is true and accurale and that my signature shall hava the samé legal effect as 1l mada under oath; that | am an officer or direttar
of the corporation or 1he recaivepd - Gd o exacule this reporl as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 1f

: All cther lkeampowered. -

Y/ adH i B-807  $63-335-23,y

HAME OF SIGHING OFFICER OR DIRECTOR Caig Dayume Prone ¥




