FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000048480 02-05-2007 90102 019 ***150.00
1. Entity Name
JOSEPH'S HOME FURNITURE AND MATTRESS
GALLERY, INC.
Principal Place of Businass Mailing Address
27701 US HWY 27 10230 JOANIES RUN
LEESBURG, FL 34748 US LEESBURG, FL 34788 LS
RS SR LR TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2841891 Not Applicable
Zp Country > Country 5. Certificate of Status Desireg ~ [] 987 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SELLAR, SEWELL, RUSS, SAYLOR & JOHNSON PA
907 WEBSTER STREET Street Addrass {P.0. Box Numbe: is Not Acceptable)
LEESBURG, FL 34748

City FL | Zip Code

8. The abave named entity submils this statement lor the purpase of changing its registered office or registerad agent, ar both, in the State of Flonida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

, fyped or printed name of regstanad agent and lite § applicabls {NCTE: Rogistorad Agen signature required when reinstztng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May se
After May 1’ 2007 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete (113 [ change [ Addition
NAME VERMILLION, JOHN P NAME
STREET ADDRESS | 10230 JOANIES RUN STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-ZIP
TIME [T petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMLE [ pelete mE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TME O Changze 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IF
TILE [ Delate TMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that tha information
indicated on thia report or supplagnental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the sec@ived or trustee empowered to execute this repor as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an ajs with an -: §SS with all other IWered.
SIGNATURE: ( NW!G/O%TE nm%ﬁ%:%{éf //:me:7 ‘7 %/%;Zﬁ.,}'rw

-



