2007 FOR PROFIT CORPORATION

AN

NUAL REPORT

FILED

DOCUMENT # P98000051633

1. Entity Name

LEHIGH DISCOUNT FURNITURE, INC.

Feb 12,2007 08:00 AM,
Secretary of State

Principal Place of Business

25 HOMESTEAD ROAD UNIT 35-A
LEHIGH ACRES, FL 33936

Malling Address

25 HOMESTEAD ROAD UNIT 35-A
LEHIGH ACRES, FI. 33936

DO NOT WRITE IN THIS SPACE
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: 01252007 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For

op s 65-0849101 Not Applicable
S, Certificate of Status Desired | $8.75 Additionat

8. Name and Address of Current Reglsterad Agont

BURNS, CHRISTINE M
25 HOMESTEAD ROAD UNIT 35-A
LEHIGH ACRES, FL 33936
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8. The above named enlily 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 agcept

the obligations of registered agent.

SIGNATURE

Signawre, typed of printed namae of registered agant and tts If appiicable

(NOTE: Reg'stered Ageri signature required whan reinsiating)

DATE

FILE NOW!II FEE 1S $150.00

After May 1, 2007 Fos wili be $550.00 Trugt Fund Contribulion,

#, Election Campaign Financing

$5.00 May 8o
Added to Feas

10. OFFICERS AND DIRECTORS |

D
BURNS, CHRISTINE M
25 HOMESTEAD ROAD UNIT 35-A

TIMLE

NAME

STREET ADDRESS
CNY=87-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TILE

NAME

STREET ADDRESS
Cimy-§1-2P

TITLE

NAME

SIREET ADURESS
Ciry.81.21P

TLE

NAME

STREET ADDRESS
CTy-ST-21P

TITLE

NAME

STREET ADDRESS
CirY-ST-21P

LEHIGH ACRES, FL 33936 e s
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12. | hereby certily that the information supplied with this fiing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corparation or the receiver or rustee empowered 10 execute this report as reguired

changed, or on an mla?z 1 with an address, with all other like empowered.
SIGNATURE:

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ll W Qi

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V|- 31-01

Daytime Phone #




