2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P97000058438

1. Entity Name

BROOKSVILLE FURNITURE, INC. Secretary of State

Principal Place of Business Mailing Address
350 PONCE DE LEON BLVD. 350 PONCE DE LEON BLVD.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

LT

04032007 No Chg-P CR2E034 (11/05)

Apr 09, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE Lo

59-3456046 Not Applicable
" : $8.75 Additional
8. Certificate of Status Desired | Fae Requlrad

8. Name and Address of Current Reglstered Agent

g;oElﬁgﬁ'CSEHEEICESON BLVD. . DO NOT WRlTE
BROOKSVILLE, FL 34601 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
- . Signaturs, typed or printec nama of regictaced agent and title i applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE

" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. COFFICERS AND DIRECTORS |

“TITLE D T

NAME PHELPS, HENRY G JR. UDEH}DDEE‘DSEHE:

STREET ADDRESS | 1235 AMBER CT ‘ A ARE e SR 150 00
CITY-ST-ZIP BROOKSVILLE, FL 34601 m"’l?‘rﬂf i 06 l'leﬂ

TITLE D
NAME PHELPS, SHELIA §
STREET ADDRESS | 1235 AMBER CT

CITY-ST-2P BROOKSVILLE, FL 34601

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CIy-S1-71P

TME R I
v - ot
STREETADDRESS | + e S i L oeni L
CmY-ST-ZP (- - - e Coe S U T DR

‘Trn_E_....... e e cme s imawbd ms s d et Pde WAARAS = R e Gm epee e e et — e i
STREET ADDRESS
CTY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation of the recelver or trustee empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an altachment with an addtes'g.. with all cther like empowered.

£

SI G NATU RE ' GNATURE AND TYPED Olﬁm SIGNING OFFICER OR DIRECTOR /Dlj - 5 - O 7 ;{ﬂmﬁm

L ~E—




