| FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #H76747 04-23-2008 90020 041 ***150.00
1. Entity Name
JACKSONVILLE FURNITURE MART, INC.
Principal Place of Business Mailing Address
11815 N MAIN ST 11815 N MAIN ST ‘ . :
JACKSONVILLE, FL 32218  US JACKSONVILLE, FL 32218 US - e
e A ERAR VAT RAEOAR
Suite, Apt. #, elc. Suite, Apl. #, eic. 03192008 Chg-P GRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2617701 Not Applicable
Zp | Country Zip Country 5. Certificate of Status Desired 1 ?i'gesqlﬁg:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reylstered Agent
Name
RUST, ADRIAN =
1301 RIVERPLACE BLVD Street Addrass (P.O. Box Number is Nal Acceptable)
SUITE 1500 '
JACKSONVILLE_. FL 32207
City FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
*  Sigratue, typad or priniad name of registersd agent and Kis il apphcable. (NOTE: Registered Agent signature required when rainsiaing) OATE
FILE NOW! FEE IS $150.00 8. Hection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. [l AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VTS O pelete TILE [ change ] Acdition
NAME GAVRONSKY, AARON HAME
STREET ADDRESS | 8050 COUNTY RD 208 STREET ADDRESS
CITY-57-ZiP SAINT AUGUSTINE, FL 32092 CITY-ST-21P
e PD [ oetete TILE O Change [ Addition
NAME GAVRONSKY, CHRISTINA NAME
STREET ADDRESS | 1120 OGEAN BLVD STREET ADDRESS
CiTy-ST-2IP ATLANTIC BEACH, FL 32233 CITY-5T-2P
TiE i Delete = THLE A [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
1ME O pelets TITLE O Change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TiLE (1 Detete TiTLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 2] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

I

12, I hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporl 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 corporation or tha receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; an thal my name appears in Bjock 10 or Block 11 if

changed. or on an attachment with ar:n address, with all ofher like smpowerad. 0(_, ,75./ _ ‘75._5
SIGNATURE: X S c-l')r 15t ndCRD Vm:ﬁ)(.c.? "/'/9 'DOYt —




