2006 FOR PROFIT CORPORATION FII_JED
ANNUAL REPORT (AR)

Apr 12,2006 08:00 AM
DOCUMENT # P93000056147 > :
1. Eniy Name NT# Secretary of State
FLORIDA FURNISHINGS, INC. £ ‘ Il
Principat Place of Business Madling hddress - i
2777 UNIVERSITY BLYD. W. 2777 UNIVERSITY BLVD. W. |
suIE 2 . 8umEZ
o i LR
2. Principal Place of Business 3. Mailing Address : I ’
Suite, Apt. #, atc. Suite, Ant. #, ele. TST MOORE CER2E034 (TGI’OS} B
| _
City & State City & State 4. FES Number 59-3197946 % :2?,:2:, :f;_
Zie Country Zip Couniry 5. Cerlificate of Status Deswed O ?eaa;-"tesq 3?:;“‘3“3'
8. Name and Address of Current Registered Agemt 7. Name and Address of New Hgb"mereﬁ hgant
Name !
l;{%u'lfgfﬂs.;gﬁ'ggENTA ESQ Strest Address (P.C, Box Number is Mot Acceplable)’ T
NEPTUNE BEACH FL 32266 -
;
City :

FL {2&9 Cods

8. The above named entity submits this statemant far the purpose of changing Ais registered office or registered agent, ar both, i the State of Flarida. | am familiar with, and accer
the oahgatons of registerad agent. 1

:
1]
SIGNATURE !
§

Sighalure. fyped r prrten ree of reqisteced agant and rivg if aptiical b (NO?E Regslated Again signalse requeed whor: csnstalingy QKATE
P R T Y AN S e et S o LS -“'-‘wj:?g_\,v.,-,f
' Aﬂeft:yﬁogg‘!aggf ésmﬁésn%‘ggammw-u 9. Election Sampaign Financing $5.00 may =
3 ay 1, 2 Wil B S Trust Furd Conwibution. [ Added to Fees
Make Check Payable to Florlda Departrient of State,
10, OEFACERS AND DIFECTORS "o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TnLE o O perete TiLE [ O Crange [ A
HAME MORELL, MARY JANE - N HANME INEYERISL L YE
STREL| Atess | 2777 UNIVERSITY BLVD. W., SUITE 37 STREET AODRESS 04 26,06 -30070-071 150,00
DIY-s1.2r | JACKSONVILLE EL CIFY-5T-2P ‘ !
ILE 7 Detete TLE O Crange [ &ddne
MM NAME ' |i
STRECT ADDRESS STREES ADDRESS ;
GITY-S1-2F CHFY-5T- 17 ‘
THE 3 paiete g : Ciowage DY avciher
HAME ﬂ NAE {
STREET ADDRESS STRLET ADHESS ‘ | )
CITY-S1-2p oY -57-2P ! i -
TMLE {2 Detete e ' | O Change T Additin
NAVE NAME
STPEET ADURESS STRCET ADDRESS ' ;
CY-57-7F GITY-ST- 27 !
R 5 pelele e . ' I change [ AddWion
NAME NAME i
STBEEY ADDRESS SIAFET ADDRESS - l
CIY-ST- 7P CIFY-ST-BF
me 3 Dolele e ; T Change [} Addition
HAME NAME j
STREET AQDRESS STRECT ADOPESS J
Gitr-51-2° CIFY-5T-70 I

12. | hereby certify that the informalion supilied with this filing does wot qualify (o5 the exemciions comamed in Bection 119, Ponda Statutes. | turdher cantify thal the information
ndicated on (s repont or suppiemental report is trug gnd accurate and that my signature shay have the same legal effect as if mada under oath, that | am an afficer of diractor
at the carpotatian or the receiver or i quirad by Chaptler 607, Florida Statules; ang thal my name sppoars in Black 10 ar Block 11
If changad, of an an attacl i : i

QIGNATURE: W M s :’éﬁ %’6’,“736)0’5 33




