FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 115942 ' 04-13-2007 90188 018 ***150.00

1. Entity Name
FURNITURE LIQUIDATORS, INC.

Principal Place of Business Mailing Address L . :
3030 BEACH BOULEVARD 3030 BEACH BOULEVARD 60036309
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
N e R NN TR
Q230 Arlantie Bivd. (1815 Al NMain ST
Suite, Apt. #, alc. Suite, Apt. #, stc. 03142007 Chg-P CR2E034 (12/06)
City & State . ity & State . 4. FEI Number Applied For
TSacksonville. FL T8 sonvitle. Fio 59-2969398 Not Applicable
Zip Country Zip Country . ) 8.75 additional
2233 s | DLA\J a \ A3\ 8 Daava \ 5. Certificale of Status Desired O l?ee Requlrecll na
] 6. Nanf¥'and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
B - Name
RUST, ADRIAN
1301 RIVERPLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FI. 32207
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title il appicable, (NOTE: Regustered Ageni signatura requited when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD [ petere e PD Change [ Addition
NAME GAVRONSKY, AARON NAME Acron Gavrars “-‘] 8
STREET ADDRESS | 10560 CR 13 N STREET ADDRESS | BIOBH O C—Q“""'Y Rd b=
CY-s1-2¢ | SAINT AUGUSTINE, FL 32002 avsie | S, Plugustae. FL 32090
TME VDTS ] Delete TITLE vbDTS W Crange [ Aagition
NAME GAVRONSKY, CHRISTINA NAME C hcistina Gavronsky
STREET ADDRESS | 5042 SAN JOSE BLVD. STREET ADDRESS |11 D0 OC &am IDiva.
are-sT-zP | JACKSONVILLE, FL 32207 OISR | Ay tavmtie. Peack FL 32233
TITLE O Delele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5i-2IP
TITLE 1 pelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-ST-2IP CITY-ST-2P
WILE O Detete LE [ change (3 Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-21P CiY-S1-2p
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P

12. | hereby certity that the information suppliad with this Iihng does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 113
changed, or on an attachment with an addrass, with all aiher like empowered.

SIGNATURE: ¥ C b . . ;4.2 8. /\Tfuwm Y~¢ 07 fo) 757-75¢¢

SIGMATURE AND TYPED DR PRINTED NAME GF SIGNING DFFICER OR DIRECTOv Dale Daytrne Phene




