| FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000045206 S 05-14-2007 90091 001 ***150.00

1. Entity Name

TURNER FURNITURE HOLDING CORP. ||

Principal Place of Business Mailing Address qu 1. Levuv~
317 INDUSTRIAL BLVD. 317 INDUSTRIAL BLVD. )
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 R
F RS T[Ta — AN IO
Suite. ApL. #. elc. Suile, Apt. #. elc. 04242007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
20 -~ 4 1 51 \ l(o Not Applicabis
Zip Country Zip Country 5. Cortificale of Status Desired 0 2598; .;95[] Sfiedci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, NANCY M
106 EAST COLLEGE AVENUE Stireet Address {P.C. Box Number is Mot Acceptabie)
SUITE 1200~
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typad of pnnted name of regiamad agart and ttiet apphcable. [NQTE: Regrstarad Agant skjnatiurg ragured whan swirstalng) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
TLE D ] Celete TILE [ Change {7 Additien
RAME S. RUSSELL TURNER, JR. NAME
STREET ADDRESS | 317 INDUSTRIAL BLVD. STRECT ADDRESS
CiTY-St. 1P THOMASVILLE, GA 31792 CIFY-51-21P
TTLE [ Delete TILE [ Change (3 Agdilion
NAME NAME
STACET ADDRESS STREET ADDRESS
Cly.Sr-ap CIrY. S1- 21
TILE O Delete TILE [J Change (] Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-§1-21P Cliy-51-2P
TITLE 1 Datere TILE [ Change T Adauticn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHy-ST-2ip CITY-S1- 2P
TLE 7 elete THLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S[-2P
1ITLE [ Delete e (J Change [ Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-Sr-2» CITY-SI-21P

12. 1 nereby certify that the information supplied with this filing does noat quality for the exemplions containea in Chapter 119, Flgrioa Statutes. | further certify that the information
indicated an this report or supplemenial regort is trug and accurate and that my signature shall have the same legal eftect as «f made under oath; that | am an ollicer or director
of tha corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter BO7, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attacpmentwith an adgress, with all othar like empowered.
SIGNATURE: @5/&1“}’9’&/ (B Meulrne 5//[)7 27-581-1140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [nla Dayhme Fhong ¥




