2008.FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J37605 Feb 11, 2008 08:00 AM
1. Ertily Name
Secretary of State
LITSINGER FURNITURE RESTORATION, INC.
Priscipal Place of Business Mailing Arlgress
4485 US HIGHWAY 17 NORTH P. O. BOX 1656
DELAND FL 32720 DELEON SPRINGS FL 32130
2, Punzipal Place 3 Business - No PG, Bor # 3. Maling Adoross
Suile, Apl. ¥, €ic. Sutte, Api ¥, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
58-2752496 Not Applicatble
ap Cauniry Zp Country 5. Certilicgle of Statut Desired O geﬂe.ggqli?;;tional
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
LITSINGER, LYNDA :
4495 US HIGHWAY 17 NORTH Sweet Address (P.O. Rox Number is Not Acceptanle)
DELAND FL 32720 #

City FL Zip Code

8. The anove named entity Submits this stalement for the purpose of changing ils registered office or registered agent, or zotr, it the State of Flonda, | am familiar with. and accept
the cbligations ot recistered agent.

SIGNATURE

nate

S gnetemd Red o PrEOd e M reg siEred vgerta L | arpi catio, ROTE REQis 8e Ager | mnlyrn raminres wt;
P

8. Elaction Camoaign Financug $5.00 May e
Trust Fundd Contributiun - []  Added to Fees

10. GFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11

TITLE P O oeete e [ Changz ] Aadition
HiME LITSINGER, GARY HAME ‘

STREET ADDRESS | 4495 US HIGHWAY 17 NORTH CTREET ADDRESS

cmy-s1-aP [DELAND FL CITY-3T-21P RN T AR L M

L P O Desete I T T T T D tange L Addition
NAME LITSINGER, LYNDA NARE

SIREET ADDRESS (4495 US HIGHWAY 17 NORTH STAEET ADGRESS

CHTY- 5T- 2P DELAND FL CITY-S1-71P

L [ Detete InEE [Qchange [ Addirion
HNAME HAME

STREET ADDRESS STAEE? ADDRESS

CITY-57-21P CITY-ST-2P

e 3 Diate THLE O Change  [] Audition
HAME HAME

STREET ADGRESS STALET ADDRESS

cIPe-§1- 218 CITY-5T-21P

TILE O Delete Mg OO cChange [ Addition
NAME NAME

STREE] ADORLSS SIREET ADDALSS

CIY-87-2P CITY-S3- 7

TIHE O Degle e [ Change  [] Additian
MAME - NAME

STREET AGDRESS SIREET ADDALSS

Ciiy-§1.21p LIty 8T.21F

12. | heraby certify thet the information suppled with g filing dees nat qualify fur the exemptions contained in Section 118, Flonda Statutes | furtner cerlify that the information
indicated on this report or supplernental repan is trug and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of the corporaiion or the receiver or rustg&empowered to execym this report #s required by Chapier 607, Florida Statutes: and ithat my name appears in Block 12 or Biogk 11

it changed, or on an attachment wih cddress, with all ot /g
SIGNATURE: = 8/’ S
Ay Ne Frore &




