.- . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000102728 Feb 21, 2008 08:00 AT

1. Entity Name
RELIABLE CABINET & FURNITURE COMPANY, INC. Secretary of State

Principal Placa of Business Mailing Address
3522 S.W. 74TH AVENUE 3522 S.W. 74TH AVENUE
OCALA, FL 34477 OCALA, FL 34477

LR i

01172008 No Chg-P CR2E034 (11/056)

Do NOT WRITE IN THIS SPACE 4. FEINumber Applied For

59-3486122 Not Applicable

 Certif ' . $8.75 Aaditional
5. Cerfilicate o gtams Desired O Fes Required

6. Name and Address of Current Registared Agent . . Co- - e e s

Iég?ztz)%E\;(v %IT'E AVENUE DO NOT WRITE
OeRbA FL sum ' IN THIS SPACE

8. Tne above named entity submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florica. | am familiar with, and accept
tha obligations of regisiered ageant.

3

SIGNATURE il ;
s " { Signature, fyped o prnted rame of 1egrulered agen ang e 4 applicabis. {NGTE: Reqnstar‘id Agant tignatura requirad when renstating) DATE

e e, it

. FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution ** O Addedto Fees

(I R, - e - A P i Tt

16. - OFFICERS AND DIRECTORS ]

TIFLE D

NAME LINDSEY, DAVID

STREET ADDRESS | 3522 S.W. 74TH AVENUE
CITY-ST-2IP OCALA, FL 34477

TITLE D

NAME LINDSEY, DALE

STREET ADDRESS | 3522 S.W. 74TH AVENUE
CITY-§T1-2IP QCALA, FL 34477

TITLE
NAME

s | DO NOT WRITE

i | IN THIS SPACE
* STREET ADDRESS e . e - -
N N I - ' - g

PR R
TE er e g S S . g

NAME ,. '? [T IR S A ‘ T SRR M v o ' R
STREET ADRESS [ B i <

JCITY-ST-2F "

JUE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation ar the receiver or trBlee empowered to execule this report as raguired by Chapter 807, Florida Statutes; angt that myname appears in Block (0 or Block 11 if
changed, or on an atlach with ddress, with all other like empowered.

7/%_ o . : 2 2o

CIAMATIIDE.



