FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000057206 05-03-2007 90053 050 ***150.00
1. Entity Name
CONWAY'S HOME FURNISHINGS, INC.
Principal Piace of Businass Mailing Address q U 1 U JIkY
201-05 W. MAIN ST. 201-05 W. MAIN ST. : ’
LEESBURG, FL 34748 LEESBURG, FL 34748
B T AR ICRE MG
8425 US HWY 441 8425 US HWY 441
Suite, Apt, #. stc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied Far
LEESBURG, FL LEESBURG, FL 65-0775145 X ot Applicable
Zip 34788 Couniry USA e 34788 Country USA 5. Certificate of Status Desired [ ?i‘gias:[;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' CONWAY, DAVID M CONWAY, DAVID M
1261 N. LAKE SYBELIA DR. Street Address {P.Q. Box Number is Mot Acceplable)

MAITLAND, FL 32751

8425 US HWY 441

N N “Y  LEESBURG FL | %% 34788

8. The above nafneckentity supmifs this statemery for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatiorfs of o H/ 7’8/0 ,\.7

SIGNATUR -
Signatura, lvpsd of prnted name of registnied agent and titlg 1t appllcumey {NOTE: Ragistaisd Agent aignatura reguirod whar reinstaling) QIATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
HLE D 3 Delele e D X change [ Addition
NAME CONWAY, DAVID M " NAME CONWAY, DAVID M
STREET ADDRESS | 201-05 W. MAIN ST. StReET anbRESS (8425 US HWY 441
Iy -51-21P LEESBURG, FL 34748 CITY-§T-2IP LEESBURG, FL 34788
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
City-S7-2P CHY-ST-2IP
TIFLE [ pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP
TITLE [ palete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
mILE [T Delere e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-S1-2IP Iy S7-21P
TiE [ pelese TIME [ change  [3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 Cly-sr-ap

12. | hereby certify that the information supplieg with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or gliyplemental rfpdrt is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the r er of irusige epowered to execute his raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 ot Block 11t

changed, or on an attach, ith an agdregs ywith pll ather like empowered,
“ Y / 2L / o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Dale Dayhma Phone #

SIGNATURE:

>




