2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K79908

1. Enlity Name

GARI'S FURNITURE CONNECTION, INC.

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90028 001 ***150.00

Prircipal Place of Business

6610 S. REDBIRD AVE
LECANTO FL 34461-7795
us

tallng Acdress

6610 S. REDBIRD AVE
LECANTO FL 34461-7795
us

RN AR

15t MOORE

2. Principal Place of Busingss - No PO, Box # 3. Mailing Adcrass

Suite, Apl. #, efc. Suile, Apt. #, aic.

CR2E034 (10/07)

City & State City & Slate 4. FEi Number Applied For

59-2954003

Not Applicable

Zip Country Zi Country it
? ’ P wry 5. Certificale of Status Desired O $8.75 Additiona)
Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SO Name ﬂ
GARI, JAMES. . 0

6610 S. REDBIRD AVE

CJ epiable)

LECANTO FL 34461-7795

ﬂ/ﬂ)

o ]:Ju:mtst FL | = “211'—15‘2

8. The anove ngm tfgfmits this statement for the pureose of changing its redisterea office or registered agenr’or roth, in the State of Floricia. | am famitiar with, and accert
the abligaliohs o ageni.

[

S,

#

& Mon

SIGNATURE

ol

02-21-09

e

'S-‘ty( by it vgnm: o) gt lered nge 30TE Regisities Agenl SOBALLIC f@qurEs wan -aIrahngs DATE
J
8, Eiection Campaign Finanging $5.00 May Be
! : Trust Fund Centritution. ] Added to Fees

fMake. Check_Pa ble to Flonda Departmeni of State

10. OFFICERS AND DIHECTOFI:: 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiE D [ peete THLE [] Change [ Adition
NAEE GARI, DEBORAH NAME

STREET ADDRESS | 6610 REDBIRD AVE. STREET ADDRESS

ITY-ST-71P LECANTO FL 34481 CITY-ST-21P

TILE O Deete TITLE [3 Crange [ Aadition
NAME HaME

STREET ADDRESS STREET ADGRESS

oY-5T-2P CITY-ST-21P

e [ peiete TITLE [J Changa ] Addition
NEME | _ L HaME ~ S B
STREET ADGRESS STREET ADDRESS

Y- ST- 29 CITY-$T-21P

TITLE [T Dgete TITLE [3 Change [ Addition
HAME NEME

STREET ADGRESS S13EET AUTHESS

oITY-ST-2P GITY-5T-21P

TR 3 peiete MI7EE [ Crangs (7] Additien
NAME NaE

STREET ADDRESS SIREET LDDRESS

oy -5T-29 CirY-§1- 29

iE 3 peiste TTLE [G changs [ Addivon
MERKIE HAME

STREET A0DRESS STREET ADDRESS

ny-St-2p CITY-§T-2IP

12. | hereby certify that the information suoplied with this filing does nat qualify for the exemgtions contained in Secticn 119, Flc‘nda Statutes. | further certity that the information

indicated on this report or supplernental repert is true and accurate and thal my signatwure shall have the same legai effect as

if made under path: thas | am an officer or dueuur

of the corporation of the raceiver or trustee empowergd to t\tecule this report 2s required by Chapter 607. Figrida Satutes; and that my hame nppears in Bigck 10 or Bleck 1

|f changed, or on an attachment with anQddress, wilh ail ciher iit
SIGNATURE: 9)‘(_/'\.&.\)

phw@re'

QJU_ DQ\DOTG\'\ Gﬂn 3’8106

Zai- 5759

G NMND TYPED OR PRINTED NAME OF mm OFFICER DR DIRECTOR

Cae Dy Fnone v




