FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L54251 02-24-2006 90012 013 ***150.00
1. Entity Name
KENT FURNITURE, INC.
Principal Place of Business Mailing Adaress Q“U pev " -
10651 SE HWY 441 POBX 1049 ‘ ‘
BELLEVIEW, FI. 34420 BELLEVIEW, FL 34421
T v CNRMWARWHLIT
Suite, Apl. #, etc. Suite, Apt. #, elc. 02052006 Chg-P CRZED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3053155 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] gi'ggqaf:;“c’"al
6. Name and Address of Current Ragistersd Agant 7. Name and A of Now Registared Agent
Name
KENT, JR., RANDOLPH P
15755 SE 105TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, iyped of pravted name of regsierad agent and tte £ applicabis. (NCTE: ReQusterad AQent signaiure requirsd when renstarng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVTD 1 Detete TILE [ Change  [T) Additian
NAME KENT, RANDOLPH P, JR NAME
STREET ADDRESS | 15755 SE 105TH TERRACE STREET ADDRESS
CTY-ST- 2P SUMMERFIELD, FL 34491 CTY-ST. 2P
TALE O pelete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy-st-ae CY-S1-2P
TITLE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Chy-s7-2P CiTY-S1-2P
TITLE 3 petete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CTv-S1-2P
ATLE T petete TIME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 2P CAY-51-2P
TE 3 Delete nnE [Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion o7 the receiver or trustee empowered 1o execute his repoit as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 1 i

changed, of on an aitachment with an address, with all other like empowered.
SIGNATURE: l//m \]go o 9/9 ,/0 = (252) 245;@’)7

AfIE' TYPED OR IFONTED NAME OF SIGNING OFFICER OR DIRECTOR e

ACAADTEN P Rent 3. President



