2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000024999 Apr 27,2007 08:00 AM
1. Eniity Namo Secretary of State
N & N OFFICE FURNITURE WAREHOLUSE, INC.
Principal Placo of Busingss Mailing Addross
1811 NE JACKSONVILLE RD 1609 LS HWY 441
OCALA FL 34470 : LEESBURG FL 34748
- * AR A
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, ApL # alc. Suile, Apl. #, olc 1st MOORE CR2E034 (10{06)
City & Slalo Cily & Stale 4, FEI Number £9-3311405 Applied For
Not Applicablo
Zip Country Zip Country &, Corlificalc of Status Desired O ggg'ggql‘;?:c;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYRUS, ROBERT R
214-A N 3RD ST Streat Agdrass (P.Q. Box Numbeor s Not Acceplaple)

LEESBURG FL 34748

Gity _ } —EL»' ZipCode

8. The above named entity submits this stalement for tho purpose of changing its registorod office or registerod agenl. or both, in the Slate of Florida. | am familiar wih, and accept
lhe obligalions of registored agent, .

SIGNATURE
Sgnalure, typed o pnnted name of regesietad agen and 1ifa r spphcable (NOTE Rapgsigred Ageni signaiura required wihien rainsiaiing) DATE
FILE NOW!!! FEE IS. $150.00 9, Eleclicn Campaign Financing $5.00 May Beo
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. [ Added 1o Fees

-Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete TE T change [ Addition
NAME JAMES, LISA A NAME o o .
SIREET ADDRESS | 1608 US HWY 441 STRLET ADDRESS - ),UUQDQU?;{B?}Q'C{ R
orv-sizp | LEESBURG FL CITY-§1- 2P 05/ 14707-30040-011 150, 00
e D 7 befele 1L [J change  [2) Adaition
NAME JAMES, LARRY J NAME
STREET ADDRESS | 1609 E MAIN ST STREET ADORESS
CITY-S1-2Ip LEESBURG FL CITY-ST-2IP
TTE [ Delese TLE [ change [ Adeilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-g1- 7P CITY-23- 2 -
e [ Delele L (J change  [] Additien
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-2IP CIT¥-S1-2IP
TMLE 7 Detete mr [T Change ] Adetion
NAME HAME
SIREET ADDRESS STRECT ADORESS
CITY-ST-2IF CIY-ST-21Ip
Tee - O Dolese e ] cange [ Addion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | heraby certify thal tho information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | furlher cortify that tho informalion
indicalad on this reporl or supplemental report is lrue and accurate and Lhal my signaturc shall have the same lagal affect as 1 made under oath: thal ! am an officer or director
of the cerporalion or tha receiver or trusine ecmpowered lo execute this raport as requircd by Chaplor 807, Florida Statutes, and thal my name appears in Block 10 or Biock 11
if changed, or on an attach@ent withsan address, with all other like empowered.

SIGNATURE: 4339 (35 3LS 8o

SIGNATURE AND TYPE! TED NAME OF SIGNING OFFICER OR DIRECTOR Date Duytime Phong #




