ToA

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

ANNUAL REPORT —  Secretary of State

1. Entity Name

CHOICE FURNITURE SOURCE OF FL, INC.

Principal Place of Business Mailing Address e ‘: q

6706 N. 54TH STREET P.0. BOX 24956 q 0 1?‘“ b

TAMPA, FL 33610 TAMPA, FL 33623

e v INERVRR AR A O RREN

SAME
Suite, Apt. #, etc. Suite, Apt. #, stc. 04232007 Chg-P CR2EO034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3700306 Not Applicable

Zip Country e Country 5. Certificate of Status Desired & ges;;asq lﬁf:;tional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOK, J. SHELTON ASA _
19610 GULF BLVD. Street Addres((P.O. Box Number is Not Acceptable)

INDIAN SHORES, FL 33785

City FL l Zip Code

B. The above named entity submits this statemeni for the purpose of changing its regislered office or registerad agent. or both, in the State of Florida. | am {amiliar with, and accept

the ebligations of regists
G-8 ~ 20077

SIGNATURE
Signature, ar Wme{)‘- registered agent an‘vﬂgwl aoplicable [NOTE: Registerad Agent signature required when reinstating} DATE
VvV & . -
FILE NOWII! FEE IS $150.00 9. Election Campa|gn Fmancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M belete TIFLE [ change [J Addition
NAME HOOK, J. SHELTON NAME
STREET ADDRESS | 6706 N> 56TH STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-ST-2IP
TITLE VA o O Delete TIME [dChange [ Addition
NAME TACFIAS AT o d NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP @ 70 @ gc" 7” S ‘ /l/ﬁf? ;-ﬁ CiTy-81-2P
il TAsL, FL. 33010 5
ILE ) O pelate WE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP Cl1y-ST-2IP
THLE ) Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -8T-2IP
THLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IF CITY-S7-21P
TiTLE O pelete TITLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiv/uarg‘}wee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n a

changed, or on an attachment wj 58, wilh all other like el
Dae

SIGNATURE:

Cayume Phane #

o 776



