FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000070579 04-14-2008 90055 029 ***150.00
1. Entity Name
DANNY'S APPLIANCES & FURNITURE, INC.
Principal Place of Business Mailing Address Q\J v
14624 US HWY 58 BYPASS 14624 US HWY 98 BYPASS Lo
DADE CITY, FL 33523 DADE CITY, FL 33523 o ‘
N e — [ AREAM TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04092008 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
_ County | @ oty | 5. Centficate of Status Desired _ Dqggrggq%mﬁl_ﬁ _
6, Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
SPARKS, DANNY .
14624 US HWY 98 BYPASS Street Address {P.0. Box Numnber is Not Acceptable)
DADE CITY, FL 33523
City FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligati f ragisterad agent.
t/afbs

SIGNATUR
‘agent and tite ¥ appicable. [HOYE: Registered Agen: signature required when renslating) Batel
“FILE NOWII FEE 1S $150.00 8.”Elacuon Camipaign Finencing ~ .~ $5.00 May Be _
-After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees R R
i R L . ' T DR P e - - - [

W, - - - - - - OFFICERS AND DIRECTORS Jar, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Pres. ) Detete e Dl Change  [J Additin
NAME bo,_unu{ Jfa,r kS NAME

STHEET ADDRESS /0 . ,.53 X [ STREET ADDRESS

msw | g o Bl FL 33531 o si-2p

TOLE r4 0O pelete TMLE [ Crange (] Addition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITy-5I-2IP

L1117 (] petete TITLE O change [ Adgition
NAME RAME

STREET ADDRESS STHEET ADDRESS

Ty -81- 4P Cry-st-2ip

TMLE [ elete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-81-2iP

LE [ Detete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS . i .
OY-ST-2P. |- - - - G o T T omestae ) e e e e -
‘-Tm",l; [P DA e ‘ .-rrl.-L-E 1 ok IO E P : D Chanm D Addition

s et LT Dot | oA Ve wt PR R % ; '

o STREETADDRESS | ~ - "+ * - - € STREET ADORESS

CITY -ST-2IP Cli¥-51-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify lor the exemptions contained in Chapter 119, Florida Siatutes. | further cenify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute 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 attaghment with an address, with all other like empowerad.

SIGNATURE: ' : ST18-04Y

OF SIQNING OFFICER OR DIRECTOR




