2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 AM

DOCUMENT # [.54251

1. Entity Name

KENT FURNITURE, INC.

Secretary of State

Principal Place of Business. Mailing Address
10651 SE HWY 441 P 0 BX 1049
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421

AR AN EM IR b

02072007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Appiea Pt

59-3053155 Not Applicabla

$8.75 Additional
Fea Required

5. Certificate of Status Desired [

8. Name and Address of Current Registered Agent

16755 SE 105TH TERRACE DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

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

SIGNATURE
Signature, typed of prinled nama of regisiaied agent and Lile it applicable. (NOTE. Regisiared Agent signaturs requirad when reinstating) DATE
FILE NOWIl! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10, OFFICERS AND DIRECTORS ]
T PVTD
NAME KENT, RANDOLPH P, JR

STREETADDRESS | 15755 SE 105TH TERRACE
CITY-ST-2IP SUMMERFIELD, FL 34491

T
- UONooesTE2e

STREET ADDRESS : 33/28/7-80020-004 150, 00
CY-51-2

nite

NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-S§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this hhn does not qualify for the exemptions contaiged in Chapter 119, Florlda Stalutes. | further certify 1hat the information
indicatad on this report or suppl | report is frue an 30 urate nd that my signature shall have thw sama lagal effact as if made under cath; that | am an officer or director
of the corporation or the rece deute this report as gequired by Chapter 603, Flonda Statutes and that my nama appears in Block 10 or Black 11l

changed, or on an attachmet with an agidress, with all Qi ke al W
SIGNATURE: \/ / FJJ;OL : ’(//3/0 7 \/3’-{2 24<-$20 {

siaNATURE XD TYPED BR PRINTED NAME OF SIGNING OFFICER th!cmn Date Daytime Phone #

A
o AT V7T = D e



