o FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000168439

1. Entity Name

WHITING FURNITURE CO., INC,

Principal Place of Busingss Mailing Address
6447 HIGHWAY 90 6247 HIGHWAY 90
MILTON, FL 32570 MILTON, FL 32570

AR )

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ——

20-4027219 Not Applicable
5. Certificate af Status Desired . $8.75 Additional

Fee Required

&. Namea and Address of Current Registerad Agent

LA, ROBERT WILLIAY | DO NOT WRITE
MILTCON, FL 32570 | INTHIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent

SIGNATURE
Sigraiure, Iyped of printed name of registered agent and Lile il appacabis (NOTE" Registared Agant signalure raquied whan reinsiaing) DATE
9. Etaction Campaign Financing $5.00 Moy Be UDDUUDE43421
FILE NOW!II FEE 1S $150.00 P Y , )
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees 05..’ 23;’08-—80058—021 ]_SD_ DD
10. OFFICERS AND DIRECTCRS [
TLE PTD
NAME HARMAN, ROBERT WILLIAM

STREET ADDRESS | 6000 JAYS WAY
CIrY-ST-2IP MILTON, FL 32570

LE VSD

NAME HARMAN, JOHN W JR
STREET ADDRESS | 55 FOX FIRE ROAD
CITY-ST-2IP MILTON, FLL 32570

TITLE
WAME

v . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trusiee ampowered to executs this report as raquired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an addrass, with all cther like empowered.

SIGNATURE: N Norma Yi30)oy  §50623 3o Iy

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane 4




