FILED
Jun 19, 2008 8:00 am
Secretary of State

N b
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000010497 06-19-2008 90002 015 ***150.00

1. Entity Name
FURNITURE NOW INC.

Principal Place of Business

509 W BRANDON BLVD
BRANDON, FL 33511

Mailing Address

509 W BRANDON BLVD
BRANDON, FL 33511

40108651

GRG0 ATAER I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 06032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
74-3031621 Not Applicable
Zip Country Zip Couniry . A $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T T - B Ngmia - — T =4 . —
LAFAUCI!, GEORGE :
500 W BRANDON BLVD Streat Address {P.O. Box Number is Not Acceplable)
BRANDON, FL 33511
City ) FL [ Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agsnt.

SIGNATUH‘I_E S -M\ [’1/ 5/ ’ g’

Sigratlife, typed or printed name of registered agert and ttle il appheadle. {NOTE: Registered AQent signaturs reuirsd when renstabng) D:ITE

T
I

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe

3 Due by September 12, 2008 Trust Fund Contribution. Added jo Fees
S . L
A0 - i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D¥ [ pelete TNLE O Change [ Addition
wwi - . [-LAFAUCI, GEORGE NAME
STREET ADBRESS | 63 CAMELOT RIDGE 2 STREET ADDRESS
om-s:28  [BRANDON, FL 33511 STY-S5- 06
1113 amT O pelele TILE [Jchanrge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE [ Detete TITLE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-Si-ap o _CITY.ST-7IP _ e .
TLE 1 Delete TIME [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE 3 Delele THTLE [71 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P cry-si-ap
TE O Delete TILE ] Change [ Adcilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-2P

12, | hereby certity that the infermation supplied wilh this filing doas not quality for the exemptions contained in Chapler 119, Flarida Statules. | further certify thal the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowerad Lo execule this report as raquired by Chapter 807, Flerida Statutes: and that my nama appears in Block 10 or Block 11

changed, or on an allachment with an address, with gll other lika empowered. ‘
[1/-§ 3131 ¢a-75y5

SIGNATURE:
RE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTRR Cale Daytma Phong #




