2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P9600001310

1. Entily Namoe .
B & E CUSTOM FURNITURE, INC.

i,-‘ 3

A

Principal Place of Businoss

1285 HOUSTON ST
JACKSONVILLE FL 32204

Mailing Address

1285 HOUSTON ST
JACKSONVILLE FL 32204

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 18,2007 08:00 A
Secretary of State

RN

Suile, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 {10/06)
Cily & State City & State 4. FEi Number Applied For !
58 3365383 Not Applicable
Zip Country Zip Country 5. Ceriilicale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Reglstered Agent
Namo

JOHNSON, KEITH H

8810 GOODBY'S EXECUTIVE DR SUITE A

JACKSONVILLE FL 32217

Sirool Address (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

8. Tha above named enlity submiits this statement for the purpose of changing its registered offico or ragistered agent. or both, in the State of Florida. | am familiar with. and accop

the obligations of registered agent.

SIGNATURE
Segnatura, lypeg or prnled nams of ragsterad agent and tlle ¢ anpicable (NOTE Rngwslpred Agent sgnature reaurad whan ranstabng) DATE
- “FILE NOW!![ “FEE 1S $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trusi Fund Contribution. [ Added 1o Fees
. Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO ORFICERS AND DIRECTORS IN 11
Ll P [ pelee TITLE [ Change ] Aadilion
NAMT BROWN, CECIL, E., NAME
STREFT AppRess | 326 N CHAFFEE RD SIREET ADDRISS
oy-si-ap | JACKSONVILLE FL CITY-SI-2IP ‘
|

. 5 [ Delete L Ol change [ Addition |
NAMF BROWN, BETTY L NAME, : ‘
stre L7 aooress | 328 N. CHAFFEE RD. SIRLET ADDRESS ‘
CIFY-$1-2IP JACKSONVILLE FL . CITY-ST- 2P
T ) ) Opeee  __J e o e . [3 Change _ [ Addition | _
NAME NAME
SIK T ADDRESS STREE T ADDFI 55
CITY-81-71P I C\Y-S1-2IP
nr [ petele THLE [J Caange (] Addition
NAME NAME _ - 5
STRICT ADDRFSS STRFET ADDRI S5 U!JD|:|ng 15373 -
11 O peletn TTE [J change  [J Addilion !
NAMI. NAME
STEET ADDRESS SIREET ADDRESS
CIry-81-21° CITY-81-2%
TIHE 3 Delete THLE [ Change ] Additin
NAME ) NAMI.
STRIET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-S1-2IP

12. | horeby certify thal the informalion suppliod with this filing does not qualify for the axemplions centained in Seclion 119, Florida Statules. | further cerlify that Ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal offect as if mada undor oath; that | am an officer or director
of the corporaticn or tho roceiver or rustee empowered Lo execule this repert as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address, with all othor ke empowerad.

SIGNATURE: /94 L. Baaum

ey L. Bllowr ¥~ [5-07 Fpy354L333

SIGNATURY AND TYPED CR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Dale Naviive Phone §



