S FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F85255 04-26-2006 90217 036 ***150.00
1. Entity Name
PEACOCK FURNITURE, INC.
Principal Place of Business Mailing Address T
113 NORTH SUMMIT STREET 113 NORTH SUMMIT STREET
ERESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
P v LT T
Sulle. Apt. #,etc. Sule. Apt. #, . 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2198730 Not Applicable
Zip -, Country Zip Country 5. Certificate of Status Desired O Ei'gsq";‘:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEACOQCK, LENORA S
208 LAKEVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)}

CRESCENT CITY, FL 32112

City FL | Zip Code

8. The sbove named entily submits this slatement for the purpose of changing its registered clfice or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of regisiared agent and ulle f appicable (NOTE: Reginiered Agent signalure requived whan renstating) DATE
K . - .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F'lnancnng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 STD [ Deete 10LE [ Change [ Additicn
NAME PEACOCK, LENORA § NAME
STREET ADDRESS | 208 LAKEVIEW AVE. STREET ADDRESS
CITY-ST-ZIP CRESCENT CITY, FL 321t2 CITY-ST-2IP
TITLE PD 7 Detete TITLE Jchange  [J Addition
NAME PEACOCK, EDWARD A JR NAME
STREET ADDRESS | 798 W GRAND RONDO STREET ADDRESS
CITY-51-2IP CRESCENT CITY, FL 00000, 32112 CITY-ST-2IP
HITLE DV [ oetete TSTLE [ Change  [J Acdition
RAME PEACOCK, ROBERT D NAME
STREET ADDRESS | 746 N PARK ST STREET ADDRESS
CiTY-ST. 2P CRESCENT CITY, FL 00000, 32112 - - CITY-§T-21P ~ -
THLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-SI-2IP CIY-ST- 2P
TITLE [ Dalete TNLE O Chenge [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TE ] eteta TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Fiorida Statutes. | further certity 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 ofticer or director
ol the corporation or the regsiver or trustee empowered o exacule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att?ﬁ;em with an address, with all other like empowered.

SIGNATURE: %@Mm S, Paqum_ /.Llé/ £ ”’yf 4 25 0d

SyNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




