2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P01000031374

1. Entity Name

CLERMONT FURNITURE, INC.

Prncpal Place of Busingss

604 EAST HWY 50
CLERMONT FL 34-7111

Mailing Address

604 EAST HWY 50
CLERMONT FL 34-7111

MMV

2. Prncipal Place of Business - No P.O. Box #

3. Malling Address

FILED
Aug 10,2007 8:00 am
Secretary of State

08-10-2007 90049 004 ***550.00

AR

SHORE, RONALD A
680 EAST HWY 50
CLERMONT FL 34711

Suite, Apl. #, etc. Suile, Apt. #, efc. 2nd MOORE CR2E034 {4/07)
City & State City & Stale 4. FE! Number Applied For
59-3706730 Not Applicable
Z Count P Count| i
P HAY ® oumry 5. Certficate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Streel Address (P Q. Box Number is Mot Acceptable)

Cily

FL 2ip Code

SIGNATURE.

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent. o both, in the State of Florida. | am faimiliar with, and accept
the obligations of registered agent.

Sigrature, lypad or pantad name of tagsstered ananl and lile it appicable

{NCTE Fegistened AQe saanatull iequl 80 wiwt renstaling)

DATE

FILENOW!I! FEE 15.$550.00
DUE-BY September’5, 2007

w o

S.607.193(2)b). F.S., allows for the waiver af the $400.00
late lee. By checking this box, the corporation certifies it

9. Etection Gempaign Fnancing  $5,00 May Be

R R ) - L ! X TRE Trust Fund Contribution,
. Check-Payable to-Florida Department ot State did not receive priar notice. Fee to file is $150.00. [ O Added lo Fees
L \‘ '= N P 4' ‘ it el .. K = - o
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFHCERS AND DIRECTORS N 11
TITLE FD _ ] selete T1LE [J Change [} Addition
NAME SHORE, RONALD A . _ HAME
STREET ADDRESS T8 EAST HWY 50 (170‘7[5 - HW V 5o STREET ADDAESS
ciry-st-2¢ - ICLERMONT FL 34711 CITY-ST-2IP
TITLE ] Delete TITLE [C)Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-sT-2ip CilY-S7-21P
TIMLE [ Delete THLE [J Change [ Acdition
NAML NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
L 3 Delele NiLE [ Change [ Addition
MAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete LE [0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
Clfy-S1-2IP CITY-ST-2iP
TIE O vetele e 7] Change [ Additien
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

SIGNATURE:

red 10 execute Ihis report as required by Chapler 607, Florida Siatutes, and that my name

an address. will all otfferfike empowered.

filsl6T -

12. | hereby cerify that the inforimation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes | further cartity that the ntormation
indicated on this report or supplemental report is trge and gecurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or direcior
of the corporation or the receiver or irusiae empo
changed, or on an attachment Evi

appears in Block 10 or Block 11 +f

394-8550

SIGNATW AND TYPED OR P

|N1'§D NAIHOF SYAAING OFFICER OR DIRECTOR i Daw

Dayuine Phone 8




