¥2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000028675 Mar 13, 2008 08:00 AN
1. Enhly Namg
tly N Secretary of State
FURNITURE BARN OF FRUITLAND PARK, INC.
Prncipal Place of Business Mailing Acldress
112 W BERCKMAN ST 112 W BERCKMAN ST
e o Hn»“’ mll”l Nl" ||m IIm ||”‘ IIHl ”ll‘ ‘l“l I"" ml‘ |m||’" }ll‘
2, Prncipal Place of Business « No P.C Box # 3. Mailing Addrags
Suite, Apl #. eto. O SJuilg. Apt—F gic 15t MOORE CR2E034 (10/07}
/\A‘/-./--‘
Caty & Sraie . City & Slale 4. FEI Number Appied For
_/:Z 03-0410181 Nt Apzihicable
ap Couniry o Ceantry 5. Certilicate of Status Desired 0O 5$8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Narmig

JENKINS, ERNEST G
112 W BERCKMAN ST Straat Address (P.OL Box Numper s Not Anceprabile)
FRUITLAND PARK FL. 34731

City FL Zipa Code

8. The apove namad ertily submits this statement ‘or tha purpose of changing s registatad office or iegrstered agent, or ota, in 1he State of Flonda | am tamifiar with. and accept
the Guhigations of reqisterag agent.

SIGMATURE

R gnlare, typod 0 i ol g MG s ea et e [arplcanie (FOTF Feguisiran AT | v (il menpnras weterr sgatrialr gt DATC

CFILE NOW!! -FEE!1S 815000 - i+
. . After May 1, 2008 Fee Wil Be $550.00 ", .-
- Make Check Payable to Fiorida Depariment of State; |

8. Fiection Campoagn Financing $5.00 rvay Be
Trust Fund Conuizution. ] Added 1o Fees

10. OFFICERS AlND DIRECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLF DP O noere TRF T Change [ Audilian
e 3790 SE N 42 - UOD0O0E5E725

crvsan I 3/28/08-80023-013 150,00

Tv-57  |SUMMERFIELD FL 34497 STy -Gl 2P 03723/08 2 5.0

TIHE DV O peste TITLE [ Crange [T Ancwtion
NAME JENKINS, JEFFREY G NAMAE

STREET ADDRESS | 2443 LAKE GRIFFIN RD STIFFT ADDRESS

oiv-si-27 | LADY LAKE FL 32159 STV -$1-21P

ITLE DST [ peete nit O change 7] Addinon
HAME JENKINS, LINDA H HaME

STREET ADDRESS | 9790 SE HWY 42AK DR STREET AGDRESS

o-STAP | SUMMERFIELD FL 34482 GITY-§T-2IP

HILE [ petete THLE [ Change [ Asdition
RAME NABE

SIREE} ADDRESS STFEET ADOALES

GTY-§1 aie CIy-41- 2P

W [ pee T O Change 3 Aadition
AME HAME ’

STRELT ADGALSS STREET ADDRESS

CIY -ST- 4% Ciry-S1-2Ip

HIE O peete TIneE [ Crange £ Aadition
NERE HERE

STREET ADDRESS SIREET ADDRLES

Sy -ST-I CITY-8T- 2P

12. | hereby certify that the inlormation sunplied with ths filing does net quakfy for 1he exemptions contained in Section 119, Flerida Stawtes. | furtner cartify that the information
indicated on this report or supplemental repart 15 ta:e and accurale anu that my signature shall have the sans lega eftect as i madc under oath that | am an officer or director
o the corporagon or Ihe receiver of trustee ampewered 1o execute this report 2s required by Chapier 607, Flerida Statutes: and that my name appears in Bleck 12 or Block 11
if changea, or on an attachment with an addrasg, with a@e empowered.

SIGNATURE: £ < e }0~0/

SIGNATURE AND TYPED OFBAINTED NAME OF SIGNING QFFICER OR DIREGTOR L.a Fvaimo Fogen s




