/2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Apr 02,2007 8:00 am

-
DOCUMENT # F85255 ecretary of State
1. Entity Narne
pE;\éQCK FURNITURE, INC. 04-02-2007 90053 021 ***150.00
Principal Place ol Business Mailing Address
113 NORTH SUMMIT STREET 113 NORTH SUMMIT STREET yyvs- -
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 :
R P ST IURERARRR R IR E TR
Suile. Ap1. #. elc. Suite, Apt. #. ete. 03082007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
58-2198730 Not Applicable
Zip Couniry Zip Country 5. Cerlificats of Status Desired 0O ?gggq ‘.:\if:cilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
PEACOCK, LENORA S
205 LAKEVIEW AVE. Street Address (P.O. Box Number is Nol Acceplable)
CRESCENT CITY, FL 32112
City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing i1s registered alfice or registered agent, or bolh, in the Stale of Fiorida. | am farniliar wilh, and accept
the cbiigations of registered agenL.

SIGNATURELY _
‘.‘ .‘-...'. ' Signalure, lyped or printad name ol regisered aggent and s Il apphcabie INCTE: Hegisterea Agen| signaturs requied when ranstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
s STD 3 Delete THTLE [ change [ Additien
NAME PEACOCK, LENORA S NAME
STREETADDRESS | 208 LAKEVIEW AVE. STREET ADDRESS
CITY-sT-ZiP CRESCENT CITY, FL 32112 CITY-ST-2IP
TITLE PD [ Delete TILE [Jchange [ Addition
NAME PEACOCK, EDWARD A JR NAME
STREET ADDRESS | 798 W GRAND RONDO STREET ADDRESS
CITY-ST-21P CRESCENT CITY, FL 00000, 32112 CIFY-ST-2P
TITLE (Y O etete TITLE [Jchange  [] Addilion
NAME PEACOCK, ROBERT D NAME
STREET ADDRESS | 746 N PARK ST STREET ADDRESS
CITY-ST-2IP CRESCENT CITY, FL 00000, 32112 CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
RAME NAME
STREE? ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE (7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TILE ] petere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2IP

12. | hereby cerlify thal the informalion supplied with this filing does nol qualily lor the exemplions contained in Chapter 118, Florida Statutes. | further certily (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; thal | am an officer or director
of the corporation or lhe recgiver or rustee empowered o execute Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachrgent with an address, with ail other [ike empowered.

(ETTeT SEACGS f g atifer Sagimirearr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytme Phona #

SIGNATURE:




