2007 FOR PROFIT CORPORATION FILED

AMNUAL REPORT (AR) Apr 26, 2007 8:00 am

DOCUMENT # K79908 ecretary of State
! Enily fame 04-26-2007 90200 005 ***150.00
GARI'S FURNITURE CONNECTION, INC. e ’
Principal Place of Business Mailing Addross
6610 S. REDBIRD AVE 6610 S. REDBIRD AVE
LECANTO FL 34461-7785 LECANTO FL 34461-7795 ' :
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suile, Apl. #, elc. : Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number _ | Applied For
59-2854003 | Not Applicable
Zp Counlry Zip Counlry 5. Certilicate of Slalus Desired [l Ei‘ggqg?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GARI, JAMES
6610 S. REDBIRD AVE Stroot Addross (P.O. Box Number is Nol Acceplable)
LECANTO FL 34461-7795
City FL Zip Code

8. The above named entity submits this slalemen for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o panted name o registered agent and {ile r applicatle (NOTE- Regisiered Agent signature roguired when rerislating) DATE
FILE NOW!Y! FEE |S_ $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
s D 7 Delete mir G a rl1 ah PTChange [ Addilion
KaE GARI, JAMES AL ) eé bird Ave
sIREet aponess | 6610 5. REDBIRD AVE STREET ADDRESS Llaio u Lp\
onv-si-zp | LECANTO FL 34461 CIry-SE-71P L eeq N.\- t L 3'-‘
T [ Deiete 1ILE [ Change ] Addilion
NAME NAML
SIRLET ADDRESS STREET ADDRESS
CITY- sI-2Ip CIFY- ST 7P
TIILE {7 pelete I [ Change [ Addition
HAM NAME
SIREET ADDHITKS- - SIRLIT ADDRESS
CITY-ST-2IP CITY-381-2IP
TILE 3 Detere e [ change [ Additien
RAMF NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-s1- 21
TILE [ pelete TiNE [ change  [J Addition
HAME. NAME
STIREET ADDRESS SIRELT ADDRESS
CITY- §1-21P ClY-S1-71P
e 7 pelete TINLE, O change [ Addition
NAMY NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S81-7IP CITY-S1-7IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify lcr the exemplions conlained in Seclion 118, Flarida Statutes. | further ceriify that the information
ingicated on this report or supplemental report is tue and accurale and thal my signaiure shall have the same legal effect as if made under oath: that 4 am an officer or director
of the corporalion or the receiver or trustee empowered to le this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Blpck 11

sonarore . SCaboo 3 sanl. 4[vy[e] (asa) L6149

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytme Priane




