FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000058461 02-07-2007 90047 012 ***150.00
1. Entity Name
FURNITURE EXCHANGE COMPANY
-
Principal Place of Business Mailing Address
6092 S CONGRESS AVE 6092 S CONGRESS AVE
B B
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462
R T P S [T RGN EER IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & State City & Sate 4, FEI Number Appiied For
65-0765627 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O Ei'zgu':?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
NEERING, JOHN
5434 TERRA ROSA CIR Streel Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33437

City FL l Zip Coda

8. The above named entity submits this siatemen: tor the purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatute, typed or pnrted name of regsleted agent and lille 1f anpheable, (ROTE- Registared Agent signature raqured when renslalng) DATE
FILE NOWI!II FEE IS $150.00 9. Elaction Campaign F‘mancmg 0 55'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND LIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P ] Delete FIILE [ crange [T Addition
NAME NEERING, JOHN NAME
SIREET ADDRESS | 6434 TERRA RQOSA CIR SIRLET ADDRESS
Ciy-§i-21 BOYNTON BEACH, FL 33437 CIY-ST-21P
NTLE ) Delete T m Le Pf‘g‘ [ Change Addition
NAME NAML j:JJ rine . Née f. Aq
STREET ADDRESS STREET ADDRESS Fa2a7 Kinsd fkn ;7{47- e F'JO‘-{
CITY-ST-21P CITY-S1- 2P oﬁlfu‘{n ¢ At 3.1 b7 7
TILE O Delete T1LE [ Change [ Advition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- SI-219 Ciy-s1-2p
TILE 7 pelere TiLE ] Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 29 CIIY-ST-7I
ILE O petere TILE [l change [ Addirion
HAME NAME
STREET ADDRESS STREET ADDALSS
CITY.ST-2P CIIY-5f-2IP
TITLE 1 pakete NiLE Tl cnange [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CItY .- S1-2Ip

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statuies. | further certify that the information
indicated on this raport or supplemental repoit is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am an afficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atla t with an address, with all othet like empowerad.

il A [~28-e7 SG/-Yby-722¢0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayt:me: Prisne 4

SIGNATURE:




