FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS;Ng!:ﬂENT # P040001 08319 04-16-2007 90073 032 ***150.00
CONSIGN-IT FURNITURE, INC.
Principal Place of Business Mailing Address - ‘Ll g
5727 S FLAAVE 5727 S FLA AVE ‘ &““h
LAKELAND, FL 33813-3077 LAKELAND, FL 33813-3077 . .
e A0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1404948 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O geaezesq l’:fe‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORE, R. MARK
ONE LAKE MORTON DR Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33801
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and titke it applicabla. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, CFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D DTt e O Change  [J Additron
NAME KEMPER, NANCY M NAME
STREET ADORESS | 1820 SANDY KNOLL CIRCLE SOUTH STREET ADDRESS
CITy -ST-2IP LAKELAND, FL 3381330377 - cimy-sT-2p
THLE D Bt TME O change [ Additien
NAME HOUSER, KIMBERLY A NAME
STREET ADDRESS | 3920 SHADY QAK DR W STREET ADDRESS
cirY-ST-2P LAKELAND, FL 33810 cIry-sT-2IP P
TITLE : ! O pelete me {3-Change mdiliuu
e Meadew 3, Al Sﬂi L. e I
| NAME |
STREET ADDRESS 't' 3 (0 R QJEM nis DV STREET ADDRESS

CITY-ST-2P Lq;{e,lmdl Fk 33?13 CITY-57-2P

_/
ILE m ed ‘ w0S }' ‘2)2«{/:5' ﬂ, [ elete e Ol change  [FAdcition

NAME

stage ooness | 4 3 o 2 G-fennis £2r HAME
owsw|lgKeloud, Pl 35513 o 7

TILE [ Delete TITLE [ charge ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cy-sT-2IP

TIMLE O oelere e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CIFY-$T-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or direcior
of the corparation or the receiver gt trustee empowered (o execute this geport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment.wfth an address, with all ojgr like empdwered.

Daytime Phone ¥




