2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H76013 TILEY> May 03, 2007 08.00 A
1. Eniity Narmo o1 ) Secretary of State
CHRISTINE'S FURNITURE, INC. S5k
’L'-‘n.. () 2 .

Pringipat Place of Busincss Maling Addross
610 INGRAHAM AVENUE 610 INGRAHAM AVENUE
e e “ll‘l” Iw ’“‘l |"“ Il‘l“‘l" W Ill“ IIIH |‘|” |’|” Im’ m”ll' ” ’"’
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addrass

Suile, Apl # olc Suile. Apt. #, ot 15t MOORE CR2E034 (10/08)

Cily & Siate Cily & Slale 4, FE| Number _ Applied For

59-2584921 Not Applicabie
Zip Country Zip Country 5. Cerlilicale of Stalus Desirod | 58'75 Addilional
] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

BAKER, CHRISTINE
100 E. LAKE DR Sroet Address (P O. Box Number is Not Acceptabla)

HAINES CITY FL 33844

City FL Zip Cedo

8. The above named entity submils this slaternent for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida. | am familiar with. and accept
the obiigations of regisicred agenl

SIGNATURE
S«yninture, iypea of onnted nome of registatad agent ang ke r anpheasie, {NQTE: Regisiered Aganl signalume regured when rensiating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
-After May 1, 200,7 Fe? Will Be $550.00 ) . Trust Fund Contribulion .« .[[] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
1TLE, PD [ Delete e O Change 3 Addition
NAME. BAKER, CHRISTINE NAME B
SINHTADDREss | 106 E. LAKE DR. SINEFT ADDRESS LOoo0g { T, ié!j‘l
CHY-SI-7IP "HAINES CITY FL 33844 CITY-SI- AP DE.-"E3.-f|]?“53]3]i:3'3‘|:| IE 15‘3- I:”]
ity vD [ Deie | R I change [ Admilion
HAMI COTTON, SHEILA . NAME
st apom ss | 800 GRACE AVENUE STRELT ADDIL S5
CIY-$1-71P HAINES CITY FL CITY-S1-41P
e STD o . ’ O pelete . _HE . e e e [T] Change. — <[] Acdition.
NAML BAKER, GARRY NAME
STRICT ADDRESs | 106 E. LAKE DR. SIREET ADDRI 88
CIY-SI-AP HAINES CITY FL 33844 CITY - 8F-ZIP
13 3 Detete THLE [(Jchange [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Chy-$1-71P . CIIY - SI- AP
e O pelele (13 [ Change [ Adeilion
NAME, NAMF,
SIRHET ADDRESS STREET ADDRI S8
CIY-§1- /1P CIry-s1- 21
e 7] Delete 1ITLE [ change [ Audivon
NAME NAME
STR [T ADDRESS STRELT ADDRESS
CITY-§1-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing doos nol qualify for the exemplions contamed in Section 119, Florida Slatutes. | lurther certify that tha informalicn
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same legal effect as il made under cath: that | am an officar or direclor
ol the corporation or tha recaiver or rustee empowered 1o axeculs this report as required by Chapter 607, Florida Statules: and that my namo appears in Block 10 or Block § 1

it changed, or on an atlachment with an addrass, with all othgeike empowered.
Wes
SIGNATURE: — /7 ey f22-5024

CIENATUAE AND TYPER R BRINTED MAKME OF SIAMING GFEIFER AR RIRFCTOR




