2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT #H76747

1. Entity Name
JACKSONVILLE FURNITURE MART, INC.

o

04-13-2007 90188 026 ***150.00

Principal Place of Business

11815 N MAIN ST

Mailing Address
11815 N MAIN ST

BUB3bIVL

IACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US
Suite, Apt. #, etc. Suile, Apt. #, alc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Anplied For
59-2617701 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Casired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

RUST, ADRIAN

1301 RIVERPLACE BLVD
SUITE 1500
JACKSONVILLE, FL 32207

Street Address (P.0. Box Number is Mot Acceptable)

City

FL -[ Zip Code

8. Tha abova named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida, t am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed naine ol registered agent antd tills i applicable.

{NOTE: Registered Agent signature raquired wnen reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wiil he $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O pelate I1LE NS Change  [T] Addition
NAME GAVRONSKY, AARON NAME Paron Gavronsk
Cotunmt d Q.08
STREEF ADDRESS { 1560 CR 13N STREET ADDRESS | BB O
onv-si-2P | SAINT AUGUSTINE, FL 32092 st | e AugustiaeF L3 aAd
TTLE PD [ pelete TILE D Change  [J Addilion
NAME GAVRONSKY, CHRISTINA NAME g_w-: o A, C—:P\\f oS “-‘] F‘
STREET ADORESS | 5042 SAN JOSE BLVD SRETALDRESS |1 ©  Ocean [(BHiNd.
ar-stze | JACKSONVILLE. FL 322207 s | Brlantic. Peacr~ FL 32233
TIFLE ] Delete ILE [ Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TMLE 7 Delete TILE G Change  [7] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} pelete TIiLE [ change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T O Delzte TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P oy-51- 2P

12. | hereby cerlily that Ihe information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on his report or supplemental report is true and accurala and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o executa this report as required by Chapter 607, Flonda Statutss: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, wilh all other like a wered.

H=q-p7 (04 Y15 )-T5SS

SIGNATU RE: su:mn;uns AND 'r’:fpen o'iam:;:sn f%s BF sm/n’fait:ﬁm% ¥ V : /0 :

Daytime Phone ¥




