2006 FOR PROFIT CORPORATION FILED
. 1 - ANNUAL REPORT (AR) Mar 13, 2006 8:00 am
DOCUMENT # K76387 Secretary of State

1. Entity Name
03-13-2006 90082 042 ***150.00
THE FURNITURE DOCTORS OF CENTRAL FLORIDA,

INC.

Principat Place of Business Malling Address
% JOANNE DOW % JOANNE DOW

5800 8 KENILWORTH BLVD. 5800 8 KENILWORTH BLVD, .

IR A
2. Principat Place of Business 3. Mamng AdOfEbS
wﬁfuf [ Kens [wor Bl

Suite, Apl #, elc Surte Ap1 # elc. 15t MOORE CR2EG34 (10/05)
€.
Cily & State ' — Cny & Stai 4, FEI Number Applied For
5@. b Ll %2 L lv \Mo, F (_. 59-2960575 Not Applicable
U"‘ Z'P Count o : $8.75 Aaditional
3 j% 70 [V/ [‘5 3 3% 7 0 4(‘? [/[ z 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Name
DOW, JOANNE
) Street Address (PO Box Number is No1 Accepiable)
;3‘\\ 58869 KENILWORTH BLVD. , St

- SEBRING FL 33870

- — | ociy T FL Zip Code

B. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature. tyDed of prated nama ol regrierad apent and Llie it ApDLCHTW (NOTE' Regslaien Agent signature reauitgd when rensiabng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J Added to Fees

Make Check Payable 10 Flortda Depanment of 'Stat

0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE B Change [ Addition
NAME DOW, JAMES M NAME
. ) ‘ 2
STREET ADDRESS | 4507 DUFFER LOOP strcTaonness | 5 08 Dy fFFER Loop
Civ-3T-ZP  |SEBRING FL 33872 CITY-ST-21P
TILE D ] celete TITLE [RChange [ Addition
NAME DOW, JOANNE HAME L
STREET ADDRESS | 4507 DUFFER LOOP smeeraress | 4/ 50F DuFFER Leok
GrY-sT-2¢  |SEBRING FL 33872 CITY-§7-7IP
TME O Delete TTLL [ Change [ Addition
NAME ] ewe | _ o ] .
STREET ADDRESS T sTREET ADDAESS
CiTY-S1-ZIP CITY-ST- AP
TITLE T Delete FITLE {change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-ZIp CiTY-ST- 2P
TITLE [ Detete TILE [Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Detete e [J Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this fling does not qualify for the exermnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; thai | am an officer or director
of the corporation or the recelver or lrusiee empewargd 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addr 3 other like empowered. g & 3 -
ToanpneDews

ec re rqﬁasw Fe,Lz;u 2006 (553010

/sleTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phono ¥

SIGNATURE:




