FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

ngngmr:ﬂENT # P05000049677 04-26-2007 90223 015 ***150.00
CHOICE COLLECTIONS CONSIGNMENT HOME
FURNISHINGS, INC.
Principal Place of Business Mailing Address yuuuzave
664 W. MONTROSE STREET 664 W. MONTROSE STREET T
CLERMONT, FL 34711 CLERMONT, Fi. 34711
R UL VAR
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 04022007 Chg-P - CR2E034 (12/06)
City & Slate City & State 4. FEI Numbar Applied For
202124484 An-2lelY '-(o‘{ Not Applicabie
4 Country 4 Country 5. Certificate of Status Desired Oa ?i.gesq;;g:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADGER, CHERYL
664 W. MONTROSE STREET Street Address (P.0. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL | Zip Coce

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

SIGNATURE
Signature, lyped o printed name of regislared agent and lite if applicable. {NOTE Requzterad Agert signature raquirad when einsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Tryst Fund Contritution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSD O datete TITLE [ Change ] Addition
NAME BADGER, CHERYL NAME
STREET ADORESS | 5835 MARVIN'S PLACE SIREET ADDRESS
CIy-§7-7IP GROVELAMND, FL 34736 Cily-S1-2w
THLE 3 petere TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP Ciy-St-22
THLE £ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
THLE O nelete TITLE [JCrange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2I9
THLE O pelete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-71P
TITLE 1 Delete 17LE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplernental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes: and thgt my ngme appears in Block 30 or Block 11 if

d.

changed, or on an aftachment with an address, wj ther like empowe
[

SIGNATURE:

SIGNATURE AND WR PRIRTED NAME OF fNING OFFICER DR DIREj for are Daytrne Phone #
L4




