2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 ANV

DOCUMENT # P96000092617

1. Enhty Name

FURR ENTERPRISES, INC.

Prnepal Place ol Busiress | Malling Address "
512 PINCBROCK CIRCLE 512 PINEBROOK CIRCLE
CANTONMENT, FL 32533 ) CANTONMENT, FL 32533

DRI )

01082008, No Chg-P . | CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE-IN THIS SPACE | |~ - "

58-3428916 Not Applicable

.:.H.‘. IR - T 0 $8.75 Aaditiona -

5. Certificalo of Stalus Dasired

—.— ~ - Fee Required—--

- -+ 6. Name and Addross of Current Repistered Agent

E:JzR SfNSEABhg%%LKTmRCLE DO NOT WRITE .
CANTONMENT, FL 32533 IN THIS SPACE

8. Tha above named entily submits tvs slalement lor Ihe purpose ol changing ils regisiered ollice or ragislered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obhiganons ol registerad agent

SIGNATURE
Signawa. lypad or ponlind Narmg ot 18:s1nred agamt and Tl v BRPLCADI INOIE Ragstorad Agant ggiature reiurad whon aanstahng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS T

nng or .
 vioEs | 610 PNEBOOK GIRGLE. ~ - © 0nannazzLes -
 STROAIIEES,|; 512 RINEBROOKIGIRGLE 7 oy wve e < 02,727, 8= 00048-005 . 150,0
g5 e o FCANTONMENT-FL - -« - oo - : ’ .o .. J”_ f{{ l)_".w'“"ifg;.‘ 45'_;Uqf ID?UD
e . i'Ds
. NAME FURR. SHANNON L

SIFETANDRESS | 512 PINEBROOK CIRCLE
omy:stenR - | CANTONMENT, FL =~ - : -

mr v
NAME FURR, SAMUEL D

5 55| 1172 NEAL RD
;"‘Rvnsflfu:l:!% CANTONMENT, FL i DO NOT WR'TE

o, . IN THIS SPACE

NAME FURR, GAIL
SIREFTAIDRESS | 1172 NEAL RD.
ciy 51 oae CANTONMENT, FL

LE

HAME

SIRFET ADRESS
Ctivy-ST. e

s
NAML
SIREET ABDKESS
B Sler T e e . . .

12, | ngroby carlify that Iho information supphed with this filiny doos not gualfy for the exemptions containad in Chapter 119, Flonda Statutes. | further gertity thal the inlarmalion
mdicaled on this ropoil or supplemental report is true and accurate and thal my signalurg shall have Ihe samae legal effect as if mada under catty; lhat | am an officer or diroctor
© ol thy corparahion or Iha receiver of lruslea empowearead 1o exocute this report as required by Chapter 607, Flonda Statutes. and thal my name appears 1 Block 10 or Block 11 d
changed. or on an allachmo ith an agdress. wilh all ciher like empowered.

SlGNATUR%“ 1 SAmvEL T Cvme 2l ;/0&‘ §S0 -3f-353

GNATURE AND TYPEDR OR PRINTED NAME OF SIGN/NG OFFICER GR DIRECTOR Da'e Daylima Phoive o




