FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000049677 04-21-2008 90061 043 ***150.00

1. Entity Name

CHOICE COLLECTIONS CONSIGNMENT HOME

FURNISHINGS, INC.

Principa! Place of Business Mailing Address TUVy =T

664 W. MONTROSE STREET 664 W. MONTROSE STREET

CLERMONT, FL 34711 CLERMONT, FL 34711

T DA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 CthP CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For

20-2614404 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Aaditianat
Fee Required
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.O, Box Number is Mot Acceptabie)
CLERMONT, FL 34711

City FL | Zip Code

B. 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. t am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Signalurs, lyped o prnied name of regislerea agent and bile « apphcable, (MOTE: Aegistered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ elate TITE [ change ] Addition
NAME BADGER, CHERYL NAME
STREET ADDRESS | 5835 MARVIN'S PLACE STREET ADDRESS
GITY-ST-2IP GROVELAND, FL 34738 CITY-ST-ZIP
TE . O Delete THLE O ctange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21 CITY-ST-2IP
TITLE O pelete LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-ST-2IP
TITLE O oelete TIMLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CaY-5T1-2IP

12. | hereby certify that the informaltion supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 &n attachrgen with an address, with all other like empowered.
& dluhs -y

Da?e_ Daytima Phong #

SIGNATURE:

SIGNATURE AMS TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR




