2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000010547

1. Entity Name

FURNITURE OUTLET, INC.

Principal Place of Business

5150 COMMERCIAL WAY
SPRING HILL, FL 34608

Mailing Address

5150 COMMERCIAL WAY
SPRING HILL, FL 34606
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FILED

Apr 28,2008 08:00 AM
Secretary of State

{

INWATRRAN W OETAmA,

04232008 No Chg-P CR2ED34 {11/05)
148, FE) Number Applisd For
59-3646343 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

FAVA, MICHAEL
7465 GALLOWAY ROAD
BROOKSVILLE, FL 34613

6. Name and Address of Current Registerad Agont .;j:-i';.'
T figny
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Fee Required
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8. The above named entily submits this statement for the purpese of changing its registered office or registered agent,

the obligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, lypes of printed nama ol ragrelenad agent and iile if apphcaols.

INOTE: Rapisiarac Agen signalure raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS Hi

TITLE P

NAME FAVA, MICHAEL

STREET ADBRESS | 7465 GALLOWAY RD.
CITY-ST-ZIP SPRING HILL, FL. 34613

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TILE

NAME

STREET ADDRESS
CITY-5T-ZIF

TiTLE

NAME

STREET ADDRESS
Y- §T1-Zik

TITLE

NAME

STREET ADPRESS
CITY-8T-2IF
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12. | hereby certily that the information supplied with th;
indicated on this report or supplemental report e
of the corporation or the receiver or trust
changed, or on an attachment with a ¢

pe gxemptions contained in Chapter 119, Florida Statutes, | further certity that the information
v signature shall have the same Jegal effect as if made under oath: that | am an officer or director

SIGNATURE: _

Daybme Phone #




