2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J63954

1. Entity Name

LARUE FURNITURE, INC.

Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90037 006 ***150.00

Principal Place of Business

5850 W. ATLANTIC AVE
DELRAY BEACH, FL 33484

Mailing Address

5850 W. ATLANTIC AVE
DELRAY BEACH, FL 33484

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DUUUJUHL

R

01102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2806046 Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Cetrtificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LARUE, RODNEY
8740 NW 18 STR
CORAL SPRINGS, FL 33065

"™ LARVE , RoDNEY

Strest Address (P.O. Box Number is Not Acceptable)

4592 SE. 9t of

™ Tompavio Beach

FL

Zip Cude;;ob j“

8. The above named entity submits this statement for the purpose of changing its registered office of regist

the obligations of registered agent.

nt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /ROdW ey [\a- Ruf_,

|- /2-07

Skgnature., typed or printadjama of registered agent and ttie f apphcadle.

(NOTE: Registered

Apent signature requirad when teinstating) DATE .

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DVT O pekete | RIS Clchange [ Addition
NAME LARUE, RODNEY NAME
STREET ADDRESS | 2582 SE 9TH ST STREET ADORESS
Cciy-s1-2P POMPANO BEACH, FL 33062 Ciry-s3-2p
TITLE v [ Delete TITLE m “'j narvd | ﬂ;M » f'tl ﬂChange [ Addition
NAME MAYNARD, TIMOTHY NAME
. ' a R
STREET ADDRESS | 4733 CARDONAY DR. STREET ADDRESS 473% cm m{o " P
orv-sr-z¢ | CORAL SPRINGS, FL arestze | Loral Springs |~ FL- 33067
e [ Detete TILE ! o I change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-27 GITY-ST-2P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7I7 CITY-ST-2P
TMLE 3 Delete TITE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ITY-ST-21P
e 3 oetete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T- 2P

12. | hereby cenrtify that the information supplied with thi
indicated on this report or supplemental report J
of the corporation or the recelver or truste
changed, or on an attachment with an

SIGNATURE:

powprdd 10 exe

oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
empowered.

Lo Roe  [-12-07  54,1-48, -2 300

HIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ney
J

Daln Daytimas Phona #



