2008 FOR- PROFIT CORPORATION S

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000044636 Mar 27, 2008 08:00 Al
1. Bty Naima h ] Secretary of State
ALLGOOD'S FURNITURE INC. T
TSl LAS17 ;
\\m. fan ,vr/
Prneipal Place of Busingss Mailing Adgress
103 WEST 15TH ST. 103 WEST 15TH ST. .
e T H"Ull‘ Hl ’l"“ll” ||m ||m ||m ||W|mm|‘| |H|| H”l |‘“||’ ‘“ll’
2. Principal Place of Businass - No P.C. Bor.#f 3. Mailing Adarass
Sulte, A[)l ft. eic. Suite, Apt #, eic. 1st MOORE CR2E034 f10l0?)
City & Statz Cuy & State 4. FE! Numnber Applied For
65-0790386 Mot Apglicable
o Couriry Zp Lountry 5. Certlficate of Status Desired ] Eg.gg&gtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

ALLGOOD, CATHERINE D

1421 W|LDR|DGE RD Sireet Addrecs (P.O. Rox Mumber is Nat Accentable)

LYNN HAVEN FL 32444

City FL Zipp Cade

8. The above named ertity subrnits this statement for tha purpose of changing its registered office or registered agent, or o, in the State of Flonda. | am farniliar wath, and accept
the ¢hiligatians, Listgrad agent.

SIGMATURE . | 3 ié 'W KA‘}/ %fﬂlﬂ? D. ALl éeod [-29-0%

Sarelure typed Gr prred nan g ot :r,-d/l.]cr! SILLE | eplsanie, NOTE Fogis 180 AZOTEININ™TL AQRpres whan Ao tilng: DATE

§ “FILE- NOWI" FEE:IS $150.00" 5
: Aﬂer May 1 2008 Fee. WIII Be 5550, GD 4

9 Etection Camoaqu Financing,  $5.00 May Be

.Make Check Payabie to Flonda Departmem of étate T”m Fuls Clnil s L1 Aduedto Fees
10. OFFICERS A \JD DMRF(“TOR:; 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS 1IN 11

T VP O deete lilits 3 Change [ Addition
HAME ALLGOOQD, BETTY L NAME i ||"|nnn LTISIE

STREET ADDRESS | 1421 WILDRIDGE RD STREFT ALORESS 34,11 D;".’"‘Q 53,5 42:0}30 150 00

oIY-5T-21p LYNN HAVEN FL 32444 CITy- 51210

TILE S/T [ beste TILE (I Change [ Aatilion
NAME ALLGOOD, CATHERINE D HAME

STREETARDRESS {1421 WILDRIDGE RD STRFFT ADRFSS

CITY-37-2IP LYNN HAVEN FL 32444 CITY-ST-2IP

e 2] o Docee L [3 Change [ Adiition
HAMZ | ALLGOOD, CATHERINE D ' - e Qe - -

STREET ADURESS | 1421 WILDRIDGE RD STAEET ADIRESS

CIV-ST-ZF |LYNN HAVEN FL 32444 CITY-81-2IP

fIliE O prete niLk [ change [ Addetion
TEME HEHE

S1RET ADDACSS STAEE] ADIHESS

QIre-ST-29 Gy -51- 2P

NTE 3 Deele TILE [ Change [ Addinan
HAME HERAL

SIRETT ADDRLES SIETT ADDALSS

Iy -S1-7P GITy-§1-2Ip

TMiE 3 peate TIME [J change [ Addition
HEHE HEHE ,

SIRCET ADGACSS STRECT ADDRESS

CITY-ST-29 £ITY-ST- 2P

12. | hareby cerity that the information suopled vath this filng does net qualify for the exernptions containes in Section 119, Flonda Statutes | further cartity that e mformation
indicated on this report or supplernental repert is true and accurate and that my signature shall kave the same tegal eftect as if made under ozlh: that 1 am an oficer or dircetor
ot the r,orta_oraucm or the raceiver or truste ampowerad to execure th| report as required by Chapier 807, Florida Satutes: and that my nama appaars in Block 10 or Block 11

if changed, or on an attachment, with an address, with ail olhar ke gmpowered.
SIGNATURE: 4 C/ 4//4 7W(" ﬂrf// IERINE D Allear  |-24-08  KSD-271-355/

SIGNATLIRE AND TYPED OR PRINTED N%E OF SIGNING OFFICER OR DIRECTOR i Oayime Fnoea




