* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000002789

1. Enlity Name
FURNITURE SALES AGENCY, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

12910 UPPER COVE DRIVE
WELLINGTON, FL 33414

Mailing Address

12910 UPPER COVE DRIVE
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

DA AR OB A

01072008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
80-0028282 Not Applicable
5. Certificate of Status Desired | $8.75 Acditional

Fee Required

6. Name and Address of Current Reglstered Agent

POSTAL, FRANCINE G
12910 UPPER COVE DRIVE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above namea entity submits this statement lor 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 registerad agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and tile If appkcable.

FILE NOW!I FEE IS $150.00

Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

[MOTE. Registered Agart sgrature requied when rewistating) DATE
$5.00Mevse | LIDOOONTH1430

01/15/08-50036-004 150,00

10. OFFICERS AND DIRECTORS ]

TILE PO

NAME POSTAL, SHERMAN
STREETADDAESS | 12910 UPPER COVE DRIVE
CITY-S1-2P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDAESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

MLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby cenify that the |
indicated on this report
of tha corporation or the [ G
changed, or on an attacl

SIGNATURE:

fgrmation supplied with 1his filing doss not qualify for the exemplions contained in Chaptar 119, Florida Statutas. | further certily that the informaltion
pplemental repert 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
ver or trustee empowered o execute this ref as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

t with an addrass, with all other like empow: .
\/\/\/; S W OSTAL~

,_/;.3/91 Li-79. 706y

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Dats Daylme Prone #




