| FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P01000121209 02-28-2008 90009 029 ***150.00
1. Entity Nama
GUNTER FURNITURE, INC.
Principal Place of Business Mailing Address Rl
575 5 MAIN STREET 575 S MAIN STREET
LABELLE, FL 33935 LABELLE, FL 33935
Suite, Apl. #. elc. Suite, Apt. #, elc.
uie. An e, ARt 02152008  Chg-P CRZE034 {12/06)
Chiy & Stale City & Stale 4. FEI Number Appliad Far
94-3414871 Not Applicable
Zi Counl Zip Countl it
P uniey t auniry 5. Certificat= of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
GUNTER, LISA MARIE
575 S MAIN STREET Swreel Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL [ Zip Code
8. The above named entity submits this stalorment lor the purpose of changing ils registered oilice or registered agenl, o bolh, in the Stale of Florida. | am famuliar with, and accepl
the obligations of registered agent.
SIGNATURE
Sigratore. typed or panted rame of iegestesa agact and ke i apolicabie, {NOTE Reqistgeed Agent mgnature requered whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May.1, 2008 Fee will be $550.00 Trust Fund Contribulion. | Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D 7 palete THLE [J Charge [ Addition
NAME GUNTER, LISA MARIE NAME
STREET ADDHESS | 575 S MAIN STREET STREE] ADDAESS
iy 5T 4 LABELLE, FL 33935 CIre =Sl 41
TiTLE D 1 Delete TALE O Change [ Adgition
HAME GUNTER, GREGORY W NAME
SIRELT ADDRESS | 575 S MAIN STREET STREEY ADDAESS
cay-si-zp LABELLE, FL 33935 CHY-Sr-21p
e O Detete T3 [ Change [ Addition
NAME NAME
ETREET ADDRESS - STREET ADDRESS i T . T -
Ciy-SI-Zip Ciry-SF-4ip
Hns I nelete e [ Chenge [ Addition
HaME MAME
STREET ADDHESS STREET ADDRESS
CHTY-87-21P CIFY-ST-2IP
TiLe O Delete 1113 [J Change [ Addition
HAME HamE
STRECT ADDRESS STREET ADDRESS
Ciry-s1-2iP X CHY-ST-2IP
TIE L 3 Delete ILE [ Change  [] Addition
MAME iy ic| . . HAME
STREETADDRESS' |5 . - SIREET ADDRESS
Ciry-gI1-2Ip CiTy-S7-aiF
12, | heraby certify thal tha information supplied with this filing does not qualify lor the exernplions contained in Chapler 119, Florida Statutes. | lurther cerlify that the inlormation
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflact as il rnade under oalh: that | am an ollicer o cirecior
ol the corporation of the receiver of irustee empowerad to execute this repon as raquired by Chapler 667, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changed. or on an attachment with an address. with all other like empowered.
SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ot "y f




