FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000018657 ecretary of State
04-27-2007 90219 009 ***150.00

1. Entity Name
PRICE CUTTER FURNITURE INC.

Principal Place of Business Mailing Address v -
1105 N. TAMIAMI TRAIL 1905 N. TAMIAMI TRAIL :
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33803

llllllllilll ARG

04202007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE T Aot For

02-0560824 Not Applicable
8. Certificate of Status Desired 0 gfegfqmm“al

8. Nameo and Address of Current Registerad Agent

TR DO NOT WRITE
NORTH FT. MYERS, FL 33903 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE e
Signature, ty-p%‘ur printad name of registered agent and tie i applicabis. {NOTE: Registerad Agent signature requited whan remsiating) DATE
FILE NOWIIE"MF“EE IS $150.00 9. Election Campaign Financing $5.00 may ge
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. - OFFICERS AND DIRECTORS {
TME 8
NAME WILCOX, JEFFREY M

STREET ADDRESS | 5880 DICKENSON CT.
CmY-S1-7P NORTH FORT MYERS, FL 33903

TILE D

NAME WILCOX, MARGUERITE
STREET ADDRESS | 12513 RIVER RD. S.E.
CITY-5T-2IP FT. MYERS, FL 33905

TIFLE T
RAME WILCOX, TIMOTHY M

STREET ADDRESS [ 1915 MARAVILLA AVE. #9
CATY-5T-2IP FORT MYERS, FL 33901 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CItY-57-2P

TITLE

NAME

STREET ADDRESS
oY -§3-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information suppfiec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CLM"' m. M(/ch Z/-g. 5(07 A% 997 -6wo

wmnr@hmwwmmwmmmmm Daytime Phona #




