2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K73071

1. Entity Name
_KIRBY - WILLIAMS N.C. FURNITURE, INC

Secretary of State

Principal Place of Business ’ Mailing Addrass
9560-11 LEM TURNERRD - . 9560-11 LEM TURNER RD
IRCKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

T IllliIIIIIllIlilI\!IIIllI\I\HlIlII\I\llll!illl!l!ll_i

04252008 No Chg-P CR2E034 (t1/05}

DO NOT WRITE IN THIS SPACE P Tvpe—. AoREd o

59-2938214 Net Applicahle-

5. Certificate of State Desred ) f§ese. gigg:{;""“af

6. Namo and Addross of Curront Rogisterad Agent

2550 LEM TURNER RD DO NOT WRITE
JACKSONVILLE, FL 32208 IN THIS SPACE

8. The above namec entity submits this slatement for the purpese of ehanging its registered cffice o registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SYGNATURE
Siqredlure, [yped or pinled name uf regisisred dgent and (e i apneatly, (NUTE. Regrsterad AGent signalul® aGuned when renstaigl DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanaing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFF!CERS AND DIRECTORS |
TINE P
NAME WILLIAMS, LINDA K
STREET ADDARESS | 9560 LEM TURNER RD GOON935ATE
or-stzp | JACKSONVILLE, FL 32208 UE,.JCJQ‘I_&.%.{;):;?U}:[’,EI’ <012 150,00
TITLE VP o
HAME WILLIAMS. DAVID A

STREET ADDRESS | 9560 LEM TURNER RD
GiTY-ST- 27 JACKSONVILLE, FI. 32208

HTLE
HAME

DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81- 2P

TITLE

NAME

STRECY ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby certify that the informabion supplied with tnis filing does not qualify for the exempuions contained in Ghapler 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental repcit is true and accurate and that my signature shalt have Ihe same legal effect as if made under oath; that  am an officer or dicector
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 807, Fiorida Statwtes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachr,

SIGNATURE:

S

with an address, with all other like empawersd,
o AN aluew' #2508 W04 7459525

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Dayimna Phone #

Apr 30,2008 08:00 AM



