o

V" " 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

FILED

»

ANNUAL REPORT

ecretary of State

DOCUMENT # P97000058438 -

1. Entity Narme 04-18-2008 90044 002 ***150.00

BROOKSVILLE FURNITURE, INC.

Principal Place of Business Mailing Address -

350 PONCE DE LEON BLVD. 350 PONCE DE LEON BLVD.

BROOKSVILLE, Fi. 34601 BROOKSVILLE, FL 34601

R AL OO RO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3456046 Not Applicable

7p Country Zp Country 5. Certificate of Status Desired O geae':g::?:;ﬁ""a‘

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PHELPS, SHELIA S NameAM((l\(]!ﬁB -&N bel- _m{ ﬂ(!};‘f _Ffi CC'SCan'rP)
350 PONCE DE LEON BLVD. 54t Adsiress (P 0, BoxNupber s Nt Apgepia -
BROOKSVILLE, FL. 34601 [q%ed = @ﬁgh?anﬁ’ TIVA. Suide |(_Ql

v {nwerness, FL | 3953

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

SIGNATURE

! Signatura, typed of printedt mame of registered agent and Iitle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWIlIl FEE IS $150.00 9. Election Campa‘\gn Einancing 0 $5.00 May Be - . _ R

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas : L o o -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D B Delete e A=) [0 Change ] Addition
NAME PHELPS, HENRY G JR. NAME Tk Bowen
STREET ADDRESS { 1235 AMBER CT steeer aooness | {RALe o (q{ epe. ‘RDC‘-Cl
or 57| BROOKSWILLE,FL 34601 s eocepisvale., EL BiHlth
TITLE D 5 Delete TME ' O crange [ Addition
NAME PHELPS, SHELIA S NAME o m\i uwen
STREET ASDRESS | 1235 AMBER CT STREET ADDRESS 34{; P cele. TZOQC(
orv-s1ze | BROOKSVILLE, FL 34601 cmY-T-2¢ %w((‘ﬁéﬁv\' e, Pl atild
TITLE [ pekete TITLE ! £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-57-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TITLE [ Delete TILE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P
THLE 3 pelate TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS . .  STREET ADDRESS ’
CITY-ST-7IP CrY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify tor 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ail other like empowered. . .

SIGNATURE: 4 gwan Tt Lo %9/02’ F -75Y ;9;? 9

a4

IGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytime Phone #
174



