2007 FOR PROFIT CORFORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K76387 Mar 19, 2007 08:00 AM
1. Eniiy Namo Secretary of State
}\IHCI‘E FURNITURE DOCTORS OF CENTRAL FLORIDA,
Principal Place of Busingss Mailing Address
5241 KENILWORTH BLVD. 5241 KENILWORTH BLVD.
STE. 8 STE. 8
RN R AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl # el; 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FEl Number Appliod For
59-2960575 Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desired O ?g.gesqa?ed;tional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Nama
DOW, JOANNE
5241 KENILWORTH BLVD. Sireot Address (P.O. Box Number is Nol Acceptatle)
STE, 8
SEBRING FL 33870
City FL l Zip Code

8. The above named entity submits this statomant for the purposa of changing its registered office o rogislered agent, or both, in the State of Fler:da. | am familiar with, and accopt
the cbiigations of registered agent.

SIGNATURE
Sgralure, lyped of prnlad nama d regisiersd agant anc tille r spphcable. (NOTE: Regisleted Apeni signaturs requied whan reinstalog) DATE
FILE NOWH! FEE IS $150.00 ) 8. Elostion Campaign Financing $5.00 May Be
After May 1, 2007-Feo Wil Bo $550.00 Trust Fund Conlribution. [ Added to Fess

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O Delele TILE ' O Change [ Addilion
NAME DOW, JAMES M NAME
sTRE] Auparss | 4508 DUFFER LOOP SIRELT ADDH 55 LOGIOE T e
orv-s-zr | SEBRING FL 33872 CIrY- ST-21P Q3428780085015 150,00
il D O elete MILE O change [ Adilion
NAMT DOW, JOANNE NAME
sls anoarss | 4508 DUFFER LOOP SIREFT ADDH 85
ory-si-ar | SEBRING FL 33872 GINY-sl-ap
TINE O pelete TILE [ change ] Additon
HAML NAME
STREFT ADDRESS STREET ADIIY 55
Cliy-81-ZIP CIY-S1- 71
TILE [T peleie T [Jchange [ Addilion
NAME NAME
STRLLT ADDRI S5 STREET ADDRI 55
GINY-$1-71p g ony-si-/m
e O Delete 1H13 [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORY 35
CIY-§[-21F CITY-SI- 2
WILE [ pelete HILE [J Change [ Addition
NAML NAME
SIREET ADDRISS STREET ADDRESS
CITY-ST- 7P CHY-S1-21P

12. | hereby ceriify thai the information suppliod with this filing doos not qualily for tho exomptions contained in Soclion 118, Florida Statutes. | further certily that the information
indicatod en this reporl or supplemental roport is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the racoiver or frustee empoweregHTxacyle his report as requirod by Chapter 607, Florida Statutos;'and thal my name appears in Biock 10 or Block 11
if changed, or on an altachmaenl with an address, wt Ra, ampowered,

Toanre Dowd_3/15/o7 _se3-dosam

SIGNATORD’AND TYPED OF PRINTED NaRAF OF RIGNING OFEICER OR DIRECATAR . o P T

1%t




