. FILED

2008 FOR PROFIT CORPORATION Apl‘ 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000065554

1. Enuty Name

ANNIE OAKLEY'S FURNITURE, INC.

Principal Place of Business Mailing Address
11879 SAN JOSE BLVD. 11879 SAN JOSE BLVD.
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

V00

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ry Aopid For

59-3266979 Not Applicable
o : . $8.75 additional
5. Certificate of Status Desirad O Fee Raquired

&. Name and Addroas of Current Registorad Agent

o O v - DO NOT WRITE
JACKSONVILLE, FL. 32259 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose ol changing its raglslered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Sgnatura, typed o pinted name of regrstered agant and Ltk i Apphcable (NOTE: Regriaed Agant $:Qnature réquired when resisianng) " DATE
FILE NOWIll FEE I8 $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees ) LTS T '[ [:J
G423 0R-S002 3502 150, 0
10. OFFICERS AND DIRECTORS [
ITLE DP
NAME NEWSOM, GERARD F

STREET ADDRESS : 1167 EXECUTIVE COVE DRIVE
Ty -5T-2IP JACKSONVILLE, FL 32259

TITLE v

NAME NEWSOM, MICHAEL G.

STREET ADDRESS | 757 NEW WALES LN

CITY-ST-2P SAINT AUGUSTINE, FL 32092

TITLE S
NAME NEWSOM, SUZANNE B.

757 NEW WALES LN
EIT:—E;:DI?:ESS SAINT AUGUSTINE, FL 32082 DO NOT WRITE

- n IN THIS SPACE

NAME NEWSOM, MARY ANN
STREET ADDRESS | 1167 EXECUTIVE COVE DRIVE
cIry-s1-71P JACKSONVILLE, FL 32259

TITLE

NAME

STREET ADDRESS
Ciry-St-2p

TIMLE
NAME
STREET ADDAESS
CiTY-S1-21P -

12. | hergby certify that the information supplied with this filin ég doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repor or supplemgntal report is true and accurate and that my/ignature shatt have the same lagal effact as if made under oath; that | am an officer or director
of the corparation or the receive ustee empowered 1o execute this report g5 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmga an address, with all other like empowered ¢
L o
SIGNATURE: FICER OR DIRECTOR JL_’ 7/ﬁf ?0 ./ Z‘Daa Prre a' 1 l




