2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000027548 - Apr 04,2007 08:00 AM |
1. Entiy Namo Secretary of State
FLOORS & MORE Il INC.
Principal Place of Buginess Mailing Addross
7265 E MAGELLAN LANE P.0. BOX 1275
STUART FL 34997 HOBE SOUND FL 33475
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc, Suite, Apl. #, oic 15t MOCRE CR2E034 (10/06)
Cily & Siate City & Stalo 4. FEI Number Applied For
65-0485122 Nol Applicable
Ze Country e Country 5. Certificale of Stalus Dosired O fg'gfqlf‘,ﬁ’;ﬂ"”“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni

Nama

VILLONE, JOSEPHINE
7265 MAGELLAN LANE Streol Addrass {P.0. Box Number is Not Acceplable)
STUART¢ FL 34997

City FL Zip Code

8. The akove named enlity submils this statement for the purpose of cha
tho obligations of registered agont.

g its rogistered offico or ragistered agent. or both, in tha State of Florida, | am familiar with, and accept

SIGNATURE —
QIsler gonl signature requred when reinstating) L DATE
FILE NOWH! FEE IS $150.00 u 9. Eieclion Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Conbribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L] Delele TIILE O change (] Aadition
NAME VILLONE, JOSEPHINE NAME i ”--“-“-ﬁ:l nn4E 2
STREET ADDRESS | 7265 E MAGELLAN LANE STREET ALDRE S8 4411,/ 07 -5 Ii_ll'l -4 150
ey s-zp | STUART FL 34097 EIY- §1- 719 LA Ehad =U.
T T O pelete T O change [ Addition
NAME KNOWLES, JAMES NAME
sTRET pooniss | 7265 E MAGELLAN LANE STREET ADDA §5
CITY-SI-2IP STUART FL 34997 CIrY-SI-2IP
T 7 pelete WLE O change [T Andition
NAME NAMF
SIREE | ADDHESS STREET ADDRLSS
CITY-ST-21p CITY-SI-7IP
TITE 3 Delete TINE M Change  [J Addition
NAME NAMF,
STREET ADDRESS STREET ADDRLSS
CINY-S1-2IP CITY-SI-2IP
TME [ belete TIILE I change [ Aadinen
NAME NAME
STREET ADDRAESS SIREET ADDRESS
CITY-SI-7IP CITY-SI- 7P
TILE O Delele TILE [ Change [ Addilicn
NAME NAME
STREFT ADDRESS SIREET ADDRLSS
CITY - S1-7IP g cimvestzp

12. | horeby certify that the information supplied with this filing does not quafify for the exemptions contained in Seclion 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental roport is frue and accurate and thal my signature shall have tho same legal offact as if mado under path; that | am an officer or director
of the ¢corporation or the receivor or ruslee empowored 1o execulo this report ‘equired by Chapter 607, Florida Statuics; and thal my namo appears in Block 10 or Block 11

if changed, cr on an allachment wilth an address, with alf other like empowero
UM Yo / 7 772254 0274

‘h.

SIGNATURE: Soseiphine Vil]om @ o e

smulun‘ AN TYPED GR PRINTED NAME OF SIGNING OFFIGER OR 1)




