2008 FOR PROFIT CORPORATION . - FILED

.1 ANNUAL REPORT (AR) _ May 05, 2008 8:00 am

\
DOCUMENT # P3000056147 Secretary of State
1. Enlity Name
05-05-2008 90244 010 ***150.00
FLORIDA FURNISHINGS, INC.
=incipal Place of Business Mailing Address :
g??? UNIVERSITY BLVD. W. 277? UNIVERSITY BLVD. W. - .
UITE 2 suU

us us
2. Prncipal Place of Businese - No PC. Box & 3. Mailing Adcrase .

Suitg, Apl. #, el Suile, Apt. #, eic. 1st MOORE CR2ED34 (10/07)

City & Statz Ciry & State 4, FEi Number Appiied Far

59-3197946 Not Apgticable
Zn Ceunsy &P Ceantty 5. Certilicate of S1atus Desired 0 ?i';esqglﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

AL A A MoRe L

Sueet Address {P.O. Box Number is Not Acceptable)

490 Loldew D (pult

City \jﬁa/{éﬂdl/’//&, FL Zn;f;g. <q

8. The above named entity su b'mrsﬁ‘.]s statement for the puroose of changing its regisiered affice or registered agent, or =oth, in the Swate of Florida. | am familiar with, and accept
the coiigations of registered. .mer‘-r'

;|GhjﬂTUFX V/'&-_M \A/I‘LLJAM A /V\ARQLL—- VCC Pres, Q/é /03

Ggaature, Lrposd o £ :red c el s ot anpliazie, ROTE REZSUBC AZUN SUNILIF fRUEET sk Toeialrg

9. Election Camaaign Fingncing $5.00 may 8e
Trust Fund Contriution. [ Added to Fees

**Make Check Payable to unda De'partment ot State

10. ';\- OFFICERS AND DIRECTOHb 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11

TLE D : 'r’_ CLe ) O peiete TILF {JcChange [ Asdilion
MAME MORELL, MARY JANE RAME

STREET ADDRESS (2777 UNIVERSITY BLVD. W,, SUITE 37 STAEET ADDRESS

SITY-S1-2i2 JACKSONVILLE FL CITY-5T-2iP

e [T elete TITLE [0 change [ Addition
NAME HoME

STREFT ADDRESS STREFT ADGRESS

SITY-5T- 27 CiTY-ST-2IP

TRLE [ Deiete TILE T Change [ Addition
HAME PERBAE N .
SREETADCRESS ) T T T T =TT T Y Wosmesnamess | )
QITY-ST-27 Cry-ST-2IP

mee T beiete nitE I change [ Addition
TlAME HARE

STREET ADDRESS STREET ADDRESS

oITY-ST-21 GITY-5T-2IP i

THE O peiete TITLE ehange  [J Addition
HAME NAME

STREEY ADURESS STREET ADIRESS

SITY-ST-2P CiTY-5T-21P

T3LE T Delete TITLE { Crangs [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oIy -ST-28% CITY-3T- 24P

12. | hereby certity that lhe information supplied with this filing does nat quaiify for the exemptions contained in Section 119, Fiorida Stawutes. | further certify that the information
indicated on this report or supplernental repert is lrug and accurate and thal my signature shall have the same legal eftect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Swatutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an address, with ail other likg empowered.

SIGNATURE: - Wit am A WorEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Dayumg Fnone #




