2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000051633

1. Ertity Name
LEHIGH DISCOUNT FURNITURE, INC.

Apr 14,2008 08:00 Al
Secretary of State

Siey

Pancipal Place of Business

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

Mailing Address

25 HOMESTEAD ROAD UNIT 35-A
LEHIGH ACRES, FL 33936
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' DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
R ¢ : . . 65-0849101 Not Applicable
’ , . 8. Cortificate of Status Desired O ggﬁ'gsqlﬁ:’:é“o“a'
6. Name and Address of Current Registered Agent s - Ty L ek ’ B '-.: ;

BURNS, CHRISTINE M
25 HOMESTEAD ROAD UNIT 35-A '
LEHIGH ACRES, FL 339836

" DO.NOT WRITE
JIN THIS SPACE

e
o

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 accep:

the obligations of registered agent.

SIGNATURE

Sipnature, typed o printeo noma of rogisterad agent and ttia f applcahie.

{NOTE: Rogictarad Agent signaiuré requirad whon risnstaning)

9. Electicn Campaign Financing

FILE NOWIll FEE IS $150.00 N
Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

D

BURNS, CHRISTINE M

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

TITLE

NAME

STREET ADDAESS
CiTy-S1-2IP

e

NAME

STREET ADDRESS
Cry-S§1-2IP

TITLE

NAME

STREE T ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ChY-51-21p

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing
indiceted on this report or supplemental report is frue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutea. | furthor cortity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Flcrida Statutes: and that my name appears in Block 10 or Block 11

changed, or on &n GW nt with an address, with all cther like empowered.
SIGNATURE: ZIM}AC M @p_/ ('PV’QSL(Q&U{— L/"O-O

3% 2336

““—~EIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dae Oayime Phong #




