2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000057206
1. Entity Name FI L E D
CONWAY'S HOME FURNISHINGS, INC.
08 MAR 31 AHI]: 22
Principa! Place of Business Mailing Address St ! .LL I' Yo \; I a .“_
8425 US HWY 441 8425 US HWY 441 ,}\i f ;‘"i| *"lS'\ 'I_,E ' Lq’
LEESBURG, FL 34788 LEESBURG, FL 34788 PalLATHS [ UDA
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”Il““’ ”l mu ||I“ |I’|| Ilm |Ill Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber L8 = O7T5¢ L’»s Applied For
NOT APPLICABLE Not Applicable
Zwo Country Zie Country 5. Centificate of Status Desired d 2989‘;;3?;:”""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CONWAY, DAVID M
8425 US HWY 441 Streel Address (P.O. Box Number is Not Accepiable)

LEESBURG, FL 34788

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighuture, Iyped of printed nams oi regisiered agent andi lite # applicable. {NOTE: Rugistered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O] Delete e Secreta ry—T reas urer O Change (&1 Addition
NAME CONWAY, DAVID M NAME L ]. $3 R C 0
STREET ADDRESS | 8425 US HWY 441 STREET ADDRESS 8 Ll 2 5 U S nWa
crv-st2p | LEESBURG, FL 34788 CITY-§T-21P Hwy , LlL}]_ -Leesburg, F1. 34
TIE £ Deete TITLE Oicange [ Addition
NAME HAME
— o, i~
STREET ADDRESS STREET ADDRESS _ I;ELJ 122761700
CITY-ST-2P CITY-ST-7P 14704718~ |}IU44 ~J15 ##61.25
TITLE O pelete TLE : [ change  [T] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-51-2IP 3 { CITY-ST-2P
TILE / ! {1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2
TiLE (3 Delete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-20P

12. | hereby certify that the jsigrmation yudplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. 1 further cenify that the informaticn
indicated on this reporfor Yupplemgntdl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver oy g empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attgchmdnt withfan #ldress, with all ojlrgpiike empowered.

SIGNATURE: 3-28-08 - 352-7871-£55¢

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oWon Cate Dayzime Fhone £

/88



