2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

D:OCUMENT 4 P0300011498G~

1. *Entily Name

1BNSEN'S FURNITURE, INC.

Principal Place of Business

200 N, STATE STREET, U.8. 1
BUNNELL FL 32110

Mailing Addross
P.0. BOX 148

BUNNELL FL 32110

2. Prncipal Place ol Businoss - No P.O. Box # 3. Mailing Addross

FILED
Jan 22, 2007 08:00 AM
Secretary of State

AL

Suite, Apl. #, etc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10"06) |
|

- - - |

City & Siate City & Siato 4. FE) Number Appliod For
75-3134786 Not Applicable

Zi Counl i i

® ouniry Zip Country 5. Certificate of Slatus Desired O $8.75 addiional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NOWELL, SIDNEY M ESQ.
300 N. STATE STREET
BUNNELL FL 32110

Strect Address (P.C. Box Numbeor is Nol Acceplabio)}

Cily

Zip Code

FL

8. The above namaed cnlity submits 1his stalemant for the: purpose of changing ils regisiered office or rogistered agenl, or bolh, in the Slale of Florida, | am lamiliar wilh, and accopl

the obligalions of regislered agent,

SIGNATURE

Sigralure, lyned of pnnted namo of regisiarea agent god nile ¢ apploasle

{NOIE: Hagstergn Agent sigrature requied when remnstahing ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, D O oeletn T OROOISasg 2 Ol change [ Additon

Nt HANSEN, KENNETH L N LON0OEs T

SIRErT AnDRLSs | 200 N. STATE STREET, U.S. 1 SIREE | ADDRESS 01/23/07-50033-017 150,00 |
clly-§1-7p BUNNELL FL 32110 ClIy-SE-71P

e EANSEN LY M CJ Delete TIIE [ change [ Addinon

N A HAMT

snuL aress | 200 N STATE STREET, U.S. 1 STHFLT ADDR S5

oiy-si-zp | BUNNELL FL 32110 Cliv-S1- 2P

i [ pelete m; [ change [ Adariion

NAME NAME

STAHE] ADDRI S5 STREET ADDRE S8

CIY- 51- 411 CIrY-S1-7IP '
nmr [ Delele NIE [] Change 3 Addition

NAME NAMI

SINE ADDRISS SIRCT ADORESS

CATY-$1- 219 CITY-$7- 2P

It O beite it {1 crange [ Addinen

NAM NAME

SIRIE T ADDRESS SIRIFT ADDPESS w
CliY-8i-2IP CIIY-§7-21F ;
i 3 Delete mr ] ciange [ Aadition ;
NAMY NAML,

SIRET ADPRY S5 SIRLET ADDRESS

CINY-SI-7P CIY-SI-2IP

12. | hereby cerlify that the information supplied with tnis filing dees not qualily lor (he exemplions contained in Section 119, Florica Statules. | furthor cerlify that The information
incicated on this repor! or supplemontal report is rue and accurate and thal my signature shall have the same legal affect as if macdio under oath: that | am an officer or dircctor
of the corporation or the receiver or trustee empowered 1o exocute 1his roporl as roquired by Chapler 607, Florida Slalules; and that my name appears i Block 10 or Block 11

if changed, or on ar%’addw olher like empowered
SIGNATURE: g2V

A)

////, 07 A I55

SIGNA‘I%E ANyVPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daie Dayume Phane ¥



