FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094275 07-11-2006 90024 028 ***150.00
1. Entity Name
J'S FURNITURE MART WAREHOUSE I, INC.
Principal Place of Business Mailing Address T gyuguve
1702 N. MAIN STREET 1702 N. MAIN STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
v AR A A
Suite, Apl. ¥, atc. Suite, Apt. #, atc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-303 1805 Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired [ Eg-;’esql‘;f:d“b"ﬂ'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agant
Name
PHIPPS, ROBERT W~ B
209 EAST MARKS STREET Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiersd agent and tilke if appicable {NOTE: Ragestered Agen Signature requinsd when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b)}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE D O peiste me - - O Ghange [ Addition
NAME STRIEKLAND, STEVEN NAME
STREEF ADDRESS | 312 E. 11TH AVE STREET ADDRESS
CITY-ST-2P MT. DORA, FL 32757 CITY-57-2IP
TINE [ Belete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TLE [ Delets TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TME O Delete TMLE O change [ Asdition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CIfY-5t-2p CITY-51-21P
TME 3 Delete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP
TITLE [ Delets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP City-§1-21F

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdgress, with all other like empgwared. (—{ D n —

SIGNATURE: Vis [0;0 L s5/6-6333%

Daytme Phone #

BIGNATURE ) GRPANTED NAME OF




