2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000029811 . 52 ;«“{)I(%Elgs 00 AM
1. Entity N °
THnE LII'\E."I}FnEe CABINET, INC. u ’ y
Secretary of State
Principal Placa of Business Malling Addrass
46 S. MAGNOLIA AVENUE POST OFFICE BOX 3896
OCALA FL 34474 LS OCALA, FL 34478 US
| 07142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT AopTed For
20-4397991 Not Applicable
5. Certificate nf Stalus Desired O ?i'gsql??:;ﬁ“nal
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A T

6. Nama and Address of Currant Registerac Agent

5
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it T .

e, DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE ";‘” i

P

b, . Jsrll
L ©oa)
Lo :

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. UDUUDOSSSBBD
SIGNATURE 07/22/08~30001-013 150.00
Sipnaturs, typad ar printed name of regislared agent and nile If appicable. {NOTE: Ragistarect Agent signaturs required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. [3  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS [ oo - " o "
TITLE P - K . o
NAME MCGEE, MARJORIE A :

STREET ADDRESS | 2169 SE YTH TERRACE
CITY-ST1-2P QCALA, FL 34471

TITLE VP
HAME FRANCO, MICHAEL J
STREET ADDRESS | 313 SOUTH MAGNOLIA AVENUE

CITY-5T-2IP QCALA, FL 34474 ey

THLE S
NAME MCGEE, MARJORIE A

2159 SE 7TH TERRACE “ v AL ST i
i:::iﬁ?:ﬁs QCALA, FL 34471 DO NOTWR'TE e

we |F IN'THIS SPACE

NAME FRANCO, MICHAEL J
STREET ADDRESS | 313 SOUTH MAGNOLIA AVENUE
CITY-S1-21P QCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME . . ’ : .
STREET AIDRESS : T A Uy

i | g el P

CITY-ST-7IP : . D K

12. | haraby certify that the information supplied with this Iiling does not qualify for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustea empowared o exacute tnis report as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all ather like empowered.
SIGNATURE: %"’” _ Michael J Franco, VP 7/14/08 352-369-1030

SIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Dayirne Phone #




