FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000045790 02-04-2008 90041 042 ***150.00
1. Entity Name
JEFCO FURNITURE, INC.
Principal Place of Business Mailing Address
2! 7909 WEST SAMPLE RD 7909 WEST SAMPLE ROAD
i © 7 CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
N WV ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0858379 Not Applicable
Zip ' Country 2 Couniry 5. Cenliicate of Staws Desired [ Ei;esq Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

LUTCHMAN, JEFFREY
7909 WEST SAMPLE ROAD Streal Address |P.Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065

City FL | Zip Coda

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. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typed or ponled name of registered agent and e f apphcable. {NOTE: Regrstered Agent signature required when reinglalng) DATE
“,. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delele TIILE [ change [ Addilion
HAME LUTCHMAN, JEFFREY NAME
SIREET ADDRESS | 2700 CORAL SPRINGS DRIVE STREET ADDRESS
CITY-§1-2P CORAL SPRINGS, FL 33065 LIy-51-21°
TILE VPTD T Delele 1Tk [ Change [ Addition
HAME LUTCHMAN, SURUJDAYE HAME
STREET ADDRESS | 8502 NW 35TH COURT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-51-2IP
TifLE ™ Delate THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CIy-s1-21p
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY.ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP
TILE O pekete HILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CH_Y—ST—ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions containad in Chaptar 118, Florida Statutes. | further certiy thal the information
indicated on this repori or supplemental report is true and accurate and Lhat my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an addrass, with all gsher Jike empowearad.
{ ;?u/?f

E ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Daytrme Phone #

SIGNATURE:




