2007 FOR PROFIT CORPORATION Ma Ogl%o%]‘? 8:00 am

ANNUAL REPORT
DOCUMENT # P05000141399 Secretary of State
05-08-2007 90007 020 ***150.00

1. Entity Name
WHOLESALE OFFICE FURNITURE, INC.

Principal Place of Business Mailing Address
5203 5. LOIS AVE. 5203 S. LOIS AVE. -
TAMPA, FL 33611 TAMPA, FL 33611
i YA b e CER A
i ConolAle, o Casal }\uﬁ
Suita. &”( g é‘“ i\ Suite A&”Le‘é H 04242007  Chg-P CR2E034 (12/06)
ity JaStal Clty & Slate 4. FEI Number Applied For
é_. bej‘a:s bug FL— isefcasbqr a Fo 55-0908103 Nt Applicable
% %)’7 “ (f\ﬂ(fneryuos ZTB 57“ qOuntrv ‘ QS 5. Certificate of Status Desired | Eglimm"m'
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name '

CHRISTIAN, WILLIAM W
1949 60TH STREET NORTH Street Address (P.O. Box Numiber is Not Acceptable)
S7. PETERSBURG, FL 33710

City FL ] Zip Code
8. Tha ahove named ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of r J ¢
SIGNATURE PN it 4/9 n /0 zZ
(i) Sigrature. typed or Drinted rama o registersd agen and it if applicabla. (NOTE: Regiaiersd Agont SRt requisd whon rensiatiog} 7 oaEe /7
FILE NOWIIl FEE IS $450.00 8. Etection Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee ill bo $550.00 Trust Fund Contribution. 0O  Added to Fees
10. ] “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TmE . I Tiange [ Addition
NAME CHRISTIAN, KAREN HAME CHRISTIAN Karer A.
STREET ADDRESS | 1949 60TH STREET NORTH STREET ADDRESS
CTY-$T-2P ST PETERSBURG, FL 33710 CIry-ST-ZP
TME v O Delete TLE O crange [ Addition
NAME TEETS, MICHAEL A NAME
STREET ABDRESS | 1713 ATHENS COURT SYREET ADDRESS
GITY-sT-29 LAKELAND, FL 33803 cIry-§1-2p
TMLE T O Delete THLE [ change [ Addition
HAME CHRISTIAN, WILLIAM W NAME
STREET ADDRESS | 1949 60TH STREET NORTH STREET ADDRESS
cre-s-2P | ST, PETERSBURG, FL 33710 ry-§T-2p
TLE 3 [ Delete THTLE [0 change [ Addition
RAME TEETS. NANCY A NAME
STREET ADORESS | 405 WEST POINSETTIA STREET STREET ADDRESS
cy-sT-2p | LAKELAND, FL 33803 GTY-51-2P
TLE 03 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-ST-2P
THLE [ Delete TRLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12 | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of tha corporation or the raceiver or trustee 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 an attachment with an address, with all other like empowered.

é/ 7%7007 727-25p-0159

Daytime Phane #




