2006 FOR PROFIT CORPORATION Jan 27’1?016%])08:00 AM

ANNUAL REPORT S A £ Stat
DOCUMENT # L37058 ecretary o ate

4. Enlity Namne
ALLEN BOONE'S UPHOLSTERY, INC.

Princlpal Place of Buginess . Maiting Address

ALLEN BODNE'S UPH, INC. ALLEN BOONE'S UPH, INC.
T049THST. § ) 704 9THST.S

JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250

ARV RN TRERTIED

01262006 No Chg-# CR2ZEC34 (11/0

DO NOT WRITE IN THIS SPACE =T AomeaFir

59-2980853 Mot Applicatie
" , $8.75 addnionat
5. Cenlificale of Sialus Desired 18] Fee Required

8. Name and Address of Cument Reglstered Agant

TOUSEY, CLAY B, JR. . DO NOT WRITE

1 INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 . IN THIS SPACE

8. The above named entity subsrits this statement for the purpose of ehanging its registered office or registered agent, or boif, in the Siate of florida. 1 asm familias with, end sccept
the obligations of registered agent.

SIGNATURE
Sipnaturs, typed of printed name of registered agent wnd fitfe f appficaie. {HMOTE. Registersd Apent sigratucs requirad whan inglatrg) CATE
. Election Campzlgn Firancing $5.00 May ge
FILE NOWIII FEE IS $150.00 Y
After May 1, 2006 Foe wi?l be $550.00 Trust Fund Gantritufion. O Added ta Fees
[ QFFICERS AND DIRECTORS |
THTLE T8
NAME BOONE, ALLEN J., JR

STREET AooRESS | 604 N, 3RD ST.

LTy -§1-2F JACKSONVILLE BCH, FL.
p— = i E__i['lifll} i ?-‘i\l___ﬂgf 14 .
HAME BOONE, STEPHEN L _ 207 /0B-50085-018 150,06
STNEET ADORESS | 604 N THIRD ST

CITY-ST-ZP JACKSONVILLE, FL

TLE T

MFME BOONE, ALLEN J., JRL

STREET ROORESS | B04 M. 3RO ST.

cm'-s:-mr' JACKSONVILLE BCH, FL : DO NOT WRITE
HiLE v

NAME BODNE, ERNESTINE L. IN TH IS SPAC E

STREET ADDRESS | 604 N IRD S7T.
CHFY-ST- 2 SACKSONVILLE, FL

RIE

NAME

SIREET ADRRESS
GITY-ST-2IF

TME
RAME ;
S1REL] ADDRESS :
CITY-SY-2F

12, thereby carﬁg that 1he information supplied with this fitng does not qualily Tor the exemptions contained i Chapter 119, Florida Statwtes. | furiher cenlily thal the iniormalion
indicated on this roport o7 supplemenial report s sua agcurate and that my signatura shall have the same legal effect as if made under caih, that { am an olficer of direcior
istes ampowered (o exgéuts this repor as required by Chapter 807, Flodda Statutes: end that my nama appears in Block 10 ar Block 171

of the cerparatian ar the receiver ar oy
changed, or anan attachrrtendress ith alt o ke empowered.
’ lfrifoe  gorzyrml

SIGNATURE: 2-24.

HIGNATURE AND TYPED Ont-eRiiiserRAME OF SIGHING DFFIRER OR DIRE|
Fi

{




