2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P01000118121 j

1. Emtity Name
RUSTIC RANCH FURNITURE OF OKEECHOBEE, INC.

Principal Place of Businass Mailing Addiess
123 SW PARK 5T, 123 SW PARK ST.
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

AN W R

03212007 No Chg-P CR2E034 (11/05)

Mar 23, 2007 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE rg==Toms AoTed

65-1153715 Not Applicable
8. Centificata of Status Desired 0O gg':fq m‘ﬁ“‘a’

8, Name and Address of Current Registered Agent

15 B1 ZIND CIROLE DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SP ACE

8. The sbove named entity submits this staternent for the purpose of changing its registered office of registered agen, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE

typad of peintad name of regiatensd agent and e X applcable, (NOTE: Regiaterad Agant sighutute tecuired when reinataing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Finencing $5.00 Moy 8o
Aftor May 1, 2007 Foo wl?l bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME GAGLIARDI, NANCY

STREET ADDRESS | 2215 SW 22ND CIR.
CITY-ST- 2P OKEECHOBEE, FL 34974

e VP
NAME GAGLIARDI, JOSEPH ) UONNONETE1 §1

STREET ADDRESS | 2215 SW 22ND CiR. i O A DAL i -
oTv-st2p | OKEECHOBEE, FL 34074 03/30/07-80045-025 150,00

e S
HAME GAGLIARDI, CHRISTINA

STREET ADDRESS | 2215 SW 22ND CIR.
CIY-ST-2P OKEECHOBEE, FL 34074 Do NOT WRITE

:lmmEE E;GLIARDI. CHARLES I N TH I S S PAC E

STREEY ADDRESS | 2215 SW 22ND CIR.
CITY-ST-2P OKEECHOBEE, FL 34874

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
* STREET ADDRESS - . . . -
CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certity that the information
indicated on this seport or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporati the recaiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on anfachment with an addrigs, with all other jike empou.vered.

SIGNATURE:

: | B-u-01  9L3-1LAAYY

Dmytime Phona #




