FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GUNTER FURNITURE, INC.
Principal Place of Business Mailing Address 4 0 0 8 95 6 7
575 S MAIN STREET g 575 S MAIN STREET
LABELLE, FL 33935 LABELLE, FL 33935
2. Principal Place of Business - No P.O. Box # 5 Ma“ing Adress ”ll”l” [" ||‘|| “I” ||“| ||”l I|[I‘ ul‘l ”ll‘ ““l “I“ IIHl ;Iull‘ “ ‘Il‘
Suile, Apt. #, efc. Suite, Apt. #, elc. 02022007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
94-3414871 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
8. Namea and Address of Current Registared Agent 7. Name and Addrass of New Registered Agont
Name
GUNTER, LISA MARIE
575 S MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
LABELLE, FLf 33935
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed of printed name of registered agen! and title )l apphcable. (NOTE: Registerad Agent signaturs reguired when reinstanngy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D’ 1 Delete TMLE [ Change  [] Addition
NAME - | GUNTER, LISA MARIE NAME
STREET ADDRESS | 575 S MAIN STREET STREET ADDRESS
CITY-ST-21P LABELLE, FL 33935 CITY-ST-2IP
TTLE D 1 Delete TITLE I change [ Addition
NAME GUNTER, GREGORY W NAME
STREET ADDRESS | 575 5 MAIN STREET STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2P
TITLE 3 Delets TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-S7-2iP
TITLE [ patete e [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TIE 1 Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-sT-21P CITY-ST-ZP
12, | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Lisa Gorder e W23 fo7  <Sbh (75999

RE AND TYPED OR PRINTED NAME OF 3IGNING GFFICER OR DIRECTOR Date Daytima Phane # J




