2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000024999 Apr 25,2008 08:00 AM
1. Enfity Name Secretary Of State
N & N OFFICE FURNITURE WAREHOUSE, INC.
Principal Place of Business Maring Address
1811 NE JACKSONVILLE RD 1609 US HWY 441
QCALA FL 34470 LEESBURG FL 34748
2. Principal Place of Business - No P.C Box # 3. Maiing Adcrass
Se Apl. #, 1o Swte. Apt % eie 15t MOORE CR2E034 {10/07)
City & State Ciy & Staie 4. FE! Number Appied For
59-3311495 Not Appdicatle
s Ceuriry “p Coantry 5. Certdicate of Status Desired O gg'gesqlﬁf:émna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent

Mama

g.};R_Lp{S"\I RB%EES-?: R Street Address (PO, Box Nuember ig Not Accsiiiable)

LEESBURG FL 34748

City . FL 2ip Code

8. The agove narred ertily Sobrnirs this statgment for the puroose of changing its registered office oriegstered agent, or notn, in the State of Florida | am farmiliar with. and accept
the coigalishs of registerad ayent.

SIGNATURE
Bgnstue lyped Of skt 1e 0 ot g skecLase ! We Farpl sanin, FOTF Regis rran AGEr L6 ralerd requiras i wiat =il g [IATE
¢ : FILE: NOW'!' FEE 1S, .51 50.00 - - - 0 . 9. Eleclion Camoaign Finanging $5.00 May Be
L After. -May 1, 2008 Fee Will Be 5550. 00 . w Trast Fund Contozuton. [ Added to Fees
- Make Check Payabie to Flor:da Deparlment of Slate
IO. OFFICERS AND DIRF(‘TOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
s D 3 Drere TITEF [ thange [ Aodihon
HAME JAMES, LISA A Nt HINOo0Az 2858
STREFT ADDAESS | 1609 US HWY 441 STAEFT ADDRESS 05 5/03-20007 015 15000
LY 57717 LEESBURG FL CTy-51-2P -
e ) O Daete e O Change [ Addilion
NAME JAMES, LARRY J HAME
SIREET ADDRFSS [ 1609 E MAIN ST STAFFT ANCIRFSE
CITY-51-317 LEESBURG FL CITY-§71- 29
T, T Devete i O Grange (] Addion
AL s bk
STREET ADGRESS STREET ADDRESS
LITY-gT. 258 CITY-47-2p
{13 T Detele TITLE . [3 Change [ Additon
HAME HEME
SIREMT ADDRL S STREE! ADDRESS
ore-§1-21 ’ Ty -51- 20
Nk 5 e s O3 crange [ Anditon
HAME MIML
SIRELT ADDRESS : SIREFT KDNRESS
LY -§1- 71 CIne-51- 2P
TLE 3 Deiale TIme [3Changs  [] Agditun
HEME HEHE
SIRELY ANBRESS STAEET ADDRESS
LITY-51- 21 CITY SI-2F

12. | hiereby certity that the information suophed with 1his filng does net qualify for the axemptions contained in Secton 119, Flerida Statutes | furtner certity that the informalion
inchcatcd on this report of supplerrental repsrt is rug and accurale ana that my signature shall bave ihe samg lega ettect as f made under oath, that | am an officer or direclor
of the corporanon or the rscaver oF rusiee smpowered 16 Bxecute this repon gs required by Chapiar 607, Pioiida Statutes: and that my name zppears in Block 15 or Rieck 11
it changea, or on an attactnent with an address, wilh gt other ke empowered,

SIGNATURE: \‘\qh T Samen Y-Ra-o8 (383) 345 - \8oo

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cr'ay Dy Foosr =




