) FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEC?tCNUMENT # P02000053344 04-27-2006 90184 006 ***158.75
. Entity Name
FLEMING'S FURNITURE MART, INC.
Principal Place of Business Mailing Address
4820 PARK BOULEVARD 4820 PARK BOULEVARD q “0 B B 3 2 1
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 T
e S — G RIER R EER DAL
Suite, Apt. #, ate. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0690416 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired X Et;'egesq :;It’i:;ticnal
6. Name and Address of Current Registared Agaent 7. Name and Address of New Registerad Agent
Name
O'CONNOR, PATRICK M .
.ngggﬁﬁ:g@g@ (ER.S%',O b B&'LG/-{GZ Street Address (P.O. Box Number is Not Acceptable)
SUITE 160
CEEARWAFER-FS10 AAREG O, FL I377/
City FL Zip Code

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 witn, and accept
tha obligations of registered agent.

SIGNATURE
Sigraturs. typed of printed name of regisiered agent and title if applicable {NOTE: Registered Agent signatire required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Elnancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ Change [ Addition
NAME OBERDING, weeK . J o}, NAME
STREET ADDRESS | 4820 PARK BOULEVARD STREET ADDRESS
Ciry-ST-zip PINELLAS PARK, FL 33781 CITY-S7-ZiP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-5T-2P CITY-ST-2IP
TIE [3J Delete TILE [ Change  [] Addilion
NAME  — NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-ZIF CIY-ST-ZIP
ILE 1 pelete TTLE [JChange ] Addition
NAME NAWME
STREET AGCRESS STREET ADDRESS
Cmy-S7-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2iP CImy-§7-2IP

12. | hereby certlly that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and ihat ;y name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE: X Q % Lk\\\J O[xr(kn\o\‘ﬁ& e B 7-HU-314 ]

5 NA'I'LIRE AND TYPED CR PRINTED NAME OF 3| G OFFICER OR DIRECTOR Dayiime Phone #




