_2007 FOR PROFIT CORPORATION
ANNUAL REPORT

w

DOCUMENT # P97000063120

1. Entity Nama
DAVID FRANCIS FURNITURE CORP.

Principal Place of Business

3990 US HIGHWAY ONE
VERQ BEACH, FL 32960

Mailing Addrass

3990 US HIGHWAY ONE

us VERO BEACH, FI. 32960  US
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‘E' 4. FEI Number Applied For
-J 65-0773132 Not Applicable
L $8.75 Additional
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6. Name and Addr-u of Curranl Registerad Agont

SWETT, THERESA F

3990 US HIGHWAY ONE # 1 g

VERO BEACH, FL 32960 "
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8. The abova named entity submits this staternant for the purpose of changing its registered office or registered agent, aor bolh in the Stale of Flonda lam ramshar wnh and accspt

the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registerad sgent and utis If applicetla.

(NOTE. Registarad Agnnt signature requirad wher canstating)

DATE

9. Elaction Campaign Financing

FILE NOWI!I FEE IS $150.00 Trust Fund Contribution,

" After May 1, 2007 Fee will be $550.00

Ul‘n"_ujru'! g

$5.00 May Bo 1167 AA02T-n2

Added to Fees A

150,00
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OFFICERS AND DIRECTORS . ]

TNLE

NAME

STREET ADORESS
Ciry-s1-2IP

D
SWETT, DAVIDF

860 CRESCENT BEACH RD.

VERO BEACH, FLL 32963

TNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

SWETT, THERESA F

850 CRESCENT BEACH RD.
VERQ BEACH, FL 32963

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TiTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this 1|I|n does not qualify for the exempiions contalned in Chapter 119, Florlda Stalutea I further cerlify that the |nlormat|on
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
is report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
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aof the corparation or the receiver or trugtes empowerad to exacute
changed, or on an atlachment with,a

SIGNATURE:

ddrass, with all cther like erfipowered.

07 5/07 7749
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BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING CFFICER OR DIRECTOR

Date

Daytima Phone #




