2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P98000083069 Secretary of State
1. Entity Name 03-30-2006 90030 031 ***150.00
R & L OFFICE FURNITURE MANUFACTURING, INC.
Principal Place of Business Mailing Address
1609 EAST MAIN STREET 1609 EAST MAIN STREET
GRS GO E
2. Pnncipal Place of Business 3. Mailing Address
2903 \pe M Sh W0l WS Vg U\
Suite. Apl. #, etc. Suile, Apt. #, etc. 181 MOORE CR2E034 (10/05)
Cily & Slale City & Siate 4. FEI Number Applied For
\.Q_ﬂ.s wla ; . \_Lgs\oule \:L 59-3542569 Not Applicable
h) ¢ Couniry Zip "1 country " : $8.75 Aaditional
3 Y vy VO™ RATY AR S P\ 5. Certificate of Status Desired O Foo F{equire(;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI‘ELASNS%-?EB}FH?RD STREET Street Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered ageni

SIGNATURE
Signaluee. yped of proted name o regestentd agent and Like | apphcacie INOTE Regisleren Agenl signalure renuirad when ieinstaln /) OATE
1l R

am FI;E NOV\:JI IF:EE\‘:’S l$;505000 00 ot 9. Election Campaign Financing $5.00 may Be
- er May 1, 2006 Fee Wil Be 355 o Trust Fund Contribution.  £]  Added to Fees
Make Check Payable to Florida Department of S:ate !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peete TITLE [ Change [ Additien
NAME JAMES, LISA HAME ;
STREET ADBRESS | 1609 EAST MAIN STREET smrmooss | \\e0 R WS Wiy BN
CHY-51-21P |LEESBURG FL 34748 CITY-$1- 2P
TILE [ Deleie TIRE {J Change  [O] Adtilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$5- 2P CITY-ST-ZIP
wmr b _ [losee ome N {3 Crange_ (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-S1-21P CITY-ST-ZIP
TME [ Detete TiTLE O change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-21P CITY-81- 2iP
THILE [ Delete TS [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CIvY-ST-21P

12. | hereby certify that the information supplied with this {iling does not quality for the examplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his repot or supplemental repoert is tiue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered o execule 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 attachgent with an addggss, with all other like empowered.

SIGNATURE: A\ Vies N, e, Gesdedy 323 S G S e

SIGNATURE AND TYPED OR PRIN‘!*NAME OF SIGNING OFFICER OR DIRECTOR Dayiane Phone




