2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2007 8:00 am

P97000007487
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
DIRECT FURNISHING, INC. 04-10-2007 90020 042 150.00
Principal Place of Business Mailing Addross
1050 CENTRAL PARK DR. 1050 CENTRAL PARK DR. - J
e T | “llﬂl “I‘ "mllm Ilm ’"H |‘||‘ ’lm mm' “ ‘“\
2. Principal Ptace ol Business - No P.C. Box # 3. Mailing Addrass
Suile, Apt. 4, elc. ' Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FE! Number _ Applied For
09-3438953 Nol Applicable
Zp Country Zip Country 5. Corlificale of Status Desired O ?i'ggq.ﬁ?;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
ROWE, JULIE G i 3?5; Cfl’\ '5 Rowe
1050 CENTRAL PARK DR. trect fs) ox or is Not Accgpta
SANFORD FL 32771 Jos's" tentra l Ark .

% J @ndecd FL [ 83971

8. The above named enility submits this siatement for the purpose ¢f changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE S& wa& Jﬁlf& 6. RO(U‘I l/p ‘91 36 o7

Sgralure, lypea o printed sime o redeferea agent and Ltie © epphcanla, (NOTE: Regisiesea Agen! sgynalure sequred when reinstaing) “oate

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s P O Colste s [] change [ Addition
NAMI ROWE, JOSEPH NAME

serr appREss | 1050 CENTRAL PARK DR. STRECT ADDRESS

CITY-$1-21P SANFORD FL 32771 CITy-S1-7IP

TLE VP O pelete TILE [Dchange 3 Addilion
NAME ROWE, JULIE NAME

sTreeT ApDRESs | 1050 CENTRAL PARK DR. STRELT ABDRESS

crv-si-zp | SANFORD FL 32771 CITY-51-21p

TILE O Detete Tine [Jchange [ Addition
NAMI I R

SIREE( ADLRESS ' STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TIILE [ Delete TITLE T change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-81-71p CITY-ST-2IP

Te 3 Delete TILE ] change  [] Addilion
NAME NAMC

SIREET ADDRESS SIREET ADDRESS

CITY-S1-7IP CITY-ST- 7IP

TI5LE 1 palele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP CiTY-ST-2IF

12. | hereby cerlify thal the informalion supplied with this filing does nol qualify for the exempiions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurale and 1hal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or (he receiver or frustee cmpowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: W Julic 6. Row 323 07 Y- 3P Qjﬂ

NATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phene #




