2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT - Jan 29, 2007 08:00 AM

DOCUMENT # F70724
1. Entity Name
RA(I:_M CASUAL FURNITURE PRODUCTS OF COCOA,

Secretary of State

Principal Place of Business Mailing Address
4001 S US #1 1065 E. STORY RD.
ROCKLEDGE, FL 32955 WINTER GARDEN, FL 34787 US

T )

. : Lo ! ' ' 01122007 No Chg-P CR2E034 (11/05)
. Do NOT WRlTE 'N TH'S S PACE ) : 4. FEI Number Applied For
S . e ; o o 59-2115956 Not Applicable
1 $8.75 additionat

Fee Required

5. Cernificats of Status Desired

6. Name and Addrass of Current Registered Agent

R e ~ 'DONOT WRITE -
WINDERMERE, FL 34786 , IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE.
Signatura, lypad or printed name of ragistered agent and ke if applicanie (NCTE: Reglstered .:tqenl signatura required when rpinstahng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TME P
NAME MAGNUSON, JAMES A
STREET ADDAESS | 9844 LAUREL DRIVE E Lo ‘
ov-sT-2p | WINDERMERE, FL . UOAODNENTERE -
TLE v B o 01/31/07-80055-013 150,00 .
NAME CROFOOT, FRANCES

STREET ADDRESS | 8823 BAY HILL BLVD.
CiTY-ST-21P ORLANDO, FL

v

MLE ST
NAME CROFOQT, KROY E

9903 GIFFEN CT. . -
civgiw | WINDERMERE, FL - - DO NOT WRITE :

.

NAME
STREET ADDRESS
CITY-ST-21P

 INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

WTE S . . s
NAME '

STAEET ADDRESS
CiTY-5T-2P . . o .

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 director
of the corporalion or the receiver or trustee empowered 10 axecuie this report as raquired by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with arj address, all other like empowered.
\/ " ...a_j —
SIGNATURE: Y o v /725 - o7

TURE ANWED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daynma Phona #

\ / [/




