R

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060920

1. Entity Name
CIRCLE K FURNITURE, INC.

Principal Place of Business Mailing Address
239 JONES RD. 229 JONES RD.
IACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
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G. Nama and Addrul of Current Registered Agent NG i\g\‘i i

YONG, FRANK 4
4570 ST JOHNS AVE STE 1A
JACKSONVILLE, FL 32210
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8. The above named antity submits this statement for the purpose of changing its registarad oﬂlce or reulstered agent. or both, in the State of Florida. | am familiar with, and accem

the abligations of registered agant.

DATE
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SIGNATURE
Signalute, typad of priniad name of regisiered sgent snd Ki'e i appicabe (NOTE Regslerad Agent mgrature raquirsd whaen raingtating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fos will he $550.00 Trust Fund Contribution.
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12. | hereby certily that the information supplied with 1his filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of tha corporation or tha raceiver or trustee empowered to executa this raport as required by Chapter 607, Floriaa Statutes; andg that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other nka empowered

SIGNATURE: DCL\'\Q_ ‘k.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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