FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000023736 04-12-2007 90024 002 ***150.00

1. Entity Name
BANKS USED FURNITURE, INC.

Principal Place of Business Mailing Address ) . QUUJ'U‘U
17998 NW HIGHWAY 15 17998 NW HIGHWAY 19
FANNING SPRINGS, FL 32693 FANNING SPRINGS, FL. 32683
lt i ‘ 1
2. Principal Place of Business - No P.O. Box ¥ 3. Maiing Addrass ll l I li
1429¢ Nw Wy 14 14248 Nw Huwy 19
Suite, Apt. #, elc. { Sufte, Apt. #, etc. 03092007 ChgP CRZE034 (12/06)
Cify & State City & Stgje 4. FEI Number Applied For
(hiof ‘anL & Le Cland JO'qa[aQQ(aO Not Applicable
7ip Coun| Zip Gountry . ! 75 Additi
32 Lal, N 22026 vy 5 Contcate o SwinDesves 01 3570 o
~ 6. Name and Addrass of Curront Registered Agent ' 7. Name and Addross of New Registered Agoent
Name )
SHREVE, MARTIN L Martin kb Skhreve
17998 NV,V HIGHWAY 19 [ Street Address (P.0. Box Number is Nol Acceptable)

FANNING SPRINGS, FL 32693

1Haag Nwatwyd
" Chie flerd” FL|33%a0

8. 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE /7/345. - / -—@ tfl/;a,/ a7

Signatse. typex or printad nanns of registenad agant and tide i applicable. {NOTE: Regisid AQen! signeture nxpirad when reinstating) DATE
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wifl be $550.00 Trust Fund Gontribution. U Added to Fees
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN #1
g |PS 1 Delete e Ps ﬁl\cm [ Agdition
NANE "SHREVE, MARTIN L NAE Shreve . Mac+in L.
STREET ADORESS | 17998 NW HIGHWAY 19 SRETARESS | jga Gy ML Hey 19
omr-st-ze | FANNING SPRINGS, FL 32693 ons?® Chiefland, Fla. 32 L34
TLE 7 Delete TME [ cChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CY-57- 2P CIY-ST-21P
e ] Detete ME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-21P
TME [ Deiete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-S1- 29 cry-Si-ap
FIILE {3 Delete FIMLE Ol cCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-ae CIry-St-aip
TmEe 1 celete TLE [Cange [ Adition
NAME NAME
STREET ADORESS. STREET ADDRESS
CEY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true amgJ accurale and that my signaiure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 d
changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE: <777 c AL gm/zo,AT 152 Y90 -07%

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR




