2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 22, 2007 8:00 am

DOCUMENT # P02000004459 Secretary of State
1. Entity Name
05-22-2007 90012 033 ***150.00
FURNITURE PHYSICIANS, INC.
Principal Flace of Business Mailing Address
3936 S SEMORAN BLVD 3936 S SEMCRAN BLYD
#491 #4931
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apt #, elc. Suile, Apl. #. olc. 1st MCORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
02-05361 93 Nol Appiicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?i'gesq:if:’(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLETON, LARRY H ESQ (New eovor
10648 SPRINGBACK TRL f\lﬁ@ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32825
Cily FL Zip Code

8. The above named enlity submils this slaiement for the purpose of changing its registered office or registered agent, of both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S'gnature. yped o prnted name of registerea agent and tile r anghcable {WOTE. Registerea Agent s nature required when reinslating) CATE

" FILE NOW![' FEE IS $150 00 ..
. After May'1, 2007 Feé Will Be $550.00°
’ Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P 1 Delete nie [ Change [ Addition
NAME STONE, RAYMOND NAME

SIREET ADDRESS | 3936 5. SEMORAN BLVD., #4H STREET ADORESS

ciy-si-zp | ORLANDO FL 32822 CINY-81-2IP

T1LE D [ oelele Tme ] Change [ Addilion
NAME Granpvi Ve \A)Tﬁ h¥ NAME

st ooiess | 293 p S . Semevan BVA ® i STREET ADDRESS

CITY-51- 2P OTh«nd:)‘ FL 32821 eIY-$1-2IP

e ] Delete me [J change  [] Addiion
NAME NAME o e - o

STRELT ADDRESS T TR st anoaess

CITY-ST-7IP CITY-ST-21p

TILE O pelete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-ST-71P

TITLE [ Delete [l ' [] Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-[-2IP CIY-S1-21P

NiLE [ pelele e [Ochange [ Addition
NAME NAME

STREET ADDRESS SIRKET ADDRESS

CITY-3$1-2P CITY-$1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or suppigrmental report is true and accurate and thal my signature shall have the same legal eifect as it made under cath: thal | am an officer or direclor
of the corporaiion or the recei gmpowered lo execute this report as required by Chapler 607, Flerida Stalutes: and thal my name appcars in Block 10 or Block 11
it changed, or en an allachmg gcifss, with all other like empowered.

et #loy  wr-s-usrg

\
DI eRINTED NaME OF SHENING OFFICER OR DIRECTOR | Date Daytime Phone #

SIGNATURE:




