2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Mar 19,2007 8:00 am

DOCUMENT # P95000066480 Secretary of State
I. B. FURNITURE, INC. 03-19-2007 90071 019 ***150.00
Principal Place of Business Mailing Address
1236 PORTER ROAD 1236 PORTER ROAD - -
BUILDING 8, BAY 1 & 2 BUILDING 8, BAY 1 &2 el
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
R IR RO 2 ARV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0610181 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?eae.gesq;ﬁ?::;“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
HIMES, BRIAN
1236 PORTER ROAD BLDG 8 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and Lide il applicable. (NGTE: Registared Ageni signaiure raquired when reinstating DATE
" FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT . 1 Delete TITLE [ Change ] Addition
NAME HIMES, BRIAN NAME
SIREET ADDRESS | 38 HORTONCR - ; - STREET ADDRESS
CHY-ST-2IP SARASOTA, FL CITY-ST-2IP
TITLE VP P Delete TME O change [ Addition
NAME KRAMER, GREG NAME
STREET ADDRESS | 2652 19TH ST STREET ADDRESS
CITY-S7-2IP SARASOTA, FL CITY.-ST-2IP
TIMLE " O oelete e o ") change™ " ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP LITY-57-7F
TITLE O pelete TITLE [1Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hergby certify that the information supplied with this ﬁlindg does not fualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repg# is trua and accurategnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustgg@mpowered to exeguteghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i [

SIGNATURE:

ith all other ljke gmpower . 75'11 / — )
- f— &"{4&/ (/7785 :}/5107 37 57é¢f
SIGNAWR PRINTED NAME OF SKENING OFFIGER OR DIRECTOR Date Daylime Phone # i




