FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ik
DOCUMENT # P02000057874 ecretary of State
04-28-2008 90333 026 ***150.00

1. Entity Name
LUMBERJACK FURNITURE COMPANY

Principal Place of Business Mailing Address
6999-02 MERRILL ROAD, #299 6999-02 MERRILL ROAD, #299 ,
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
e e S U L I ACEEL R WAL

(@801 Tamra Lane_ 801 Tamra Lane_

Suite, Apt, #, etc. Suite, Apt. #, elc, 04222008 Chg-P CR2E034 (12/06)
ity & State : City & State 4. FEI Number Applied For
N , FL JARE,  FL 02-0606831 Not Applicabie
32i;122_1 w . Cﬂ”&" & g’ Z216 Country [t Sy | 5 Cericate of Status Desiea [ g:-gfqm‘b"‘“
§. Nams and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

MCCORMICK, WILFORD
6807 TAMRA LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL I 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 with, ang accept
the obligations of registered agent.

SIGNATURE -
“Signature, typed or printed name of reglstered agent and title if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
FILE HOWHI:. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete me [ change [ Addition
RAME MCCORMICK, WILFORD M NAME
STREET ADBAESS | 66807 TAMRA LANE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32216 CITY-$T-2P
Tme O Delete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TME [ Delete ME CJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-Z1p
TRLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S5T-2IP CITY-ST-2IP
TLE [ belete TLE O Change  [] Addition
NAME MNAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2P CITY-ST-21#
TALE O Detete THLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this yeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this lepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress with all other ljke em;

SIGNATURE

Ll al-o? 904 7as 980

0 TYPECTOR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phone #




