2008U'FO§. PROFIT CORPORATION

ANNUAL REPORT

FILED ;
Feb 04, 2008 08:00 AN

DOCUMENT # K76387

1. Entity Name

THE FURNITURE DOCTORS OF CENTRAL FLORIDA,
INC.

Secretary of State |

Mailing Address
5241 KENILWORTH BLVD.
8

Principal Place of Business

52471 KENILWORTH BLVD.
STE. 8

. SIE.
SEBRING, FL 33870 SEBRING, FL 33870

AURRE AR AR

02012008 No Chg-P CR2E034 (11/05) \

T Y R T e M TR TR TR AT
awd 0L MEEL T Q!}.’? Cdied <3 F !"‘\k—;’ Eom 4. FE) Number Applied For
59-2960575 Not Applicable
@ - $8.75 Additional
5. Certificate of Status Dasired w Fee Required
8. Name and Addreas of Current Registered Agent

DOW, JOANNE N G P LI :,;:

5241 KENILWORTH BLVD. M E et L ttwd S

STE. 8 WOTRIS A
i PR Ve B VU WL N

SEBRING, FL 33870

8. The above named enfity submits this statement 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 ragisterad agent.

- SIGNATURE
v . Signaiure, typed or printad nama of registered agent and titke if apphcable

{NOTE: Regisierad Agent signatura requred when reinstating) DATE

FILE NOW!!l FEE IS §150.00

_After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe ) ) \
Added to Fees '

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DOW, JAMES M
STREET ADDRESS | 4508 DUFFER LOOP
CITY-5T-271F SEBRING, FL 33872

TLE D

HAME DOW, JOANNE
STREET ADORESS | 4508 DUFFER LOOP
-LITY-8T-21P SEBRING, FL 33872

THLE

NAME

STREET ADDRESS
CITY-§1-21P

TITE
NAME |
STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

STAEET ADDRESS
CTY-ST. 2P

THTLE
NAME

STREET ADDRESS
CITY-ST-2p

HONNONA 5558

il
(LB LA ) Pt tad
4

02714 208~20014-005 153. 75

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver ar trustee empowepedTIrexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| with an aadress, wit & empowered,




