2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s14538 ) Jan 31, 2006 08:00 AN
1. Entiy Name Secretary of State
TANNER FURNITURE, INC,
Prircipa! Place of Business Maiiing Address T ' 7 Sm
545780 US HWY 1 PO, BOX 535
B o AR R BAEAT
2. Princtpal Place of Busmess ’ "4 3. Mailing Address ]
Suite, Apt. #, etc. o Suite, Apt. #, sic, ) 15t MODRE CR2E034 (10/05)
City & State ’ ' City & Siate - 4. FLi Numier 59-3041060 ’ | %i% i:[: 1
Zp Couniry ap Country 5. Certificate of Status Desired O gi‘ggqlg?:éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” ) ' Name - i
gﬁ‘%‘g%ﬁégﬁw\g ?INE A. Street Address (P.0. Box Mumber is Not Acceptabie)
CALLAHAN FL 32011 = —
City - FL { Zip Code

8. The above named entily submits Ihis stalement for the purpose of changing its ragistered office or registered agent, of both, In the State of Fiorida. | am familiar with, and acver
the obligations of registered agent, "

SIGNATURE

SignRture typer o proted Pame of egrsiered agont and tle d appleatie (NOTE Registered Agart sgnature rmquitad whgtchstaling) DATE

LI

- FLE NOWHI FEE IS 815000~
" After May 1, 2006 Fee Will Be §550.00 "7
Make Gheck Payabie to Florida Departmedt of Stafe

9. Biection Camprign Financing  $5.00 May 2
Trust Fund Contribution. [ Addedio Fees

10, CFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HE DP T oo me - [ Charge [ awidin
HAME TANNER, HENRY NAME HOAGHN403372

STREET ADORESS | 391642 PROSPECT LANDING RD. $IREFT ADDRESS UE," UE!“-" ﬂs-—-gﬁﬂg?m{jﬂﬁ 15{3_ E:[O
CirY-St-7P HILLIARD FL 32046 Clry-S7-7iP

me DST O Detets TiLE B ' Dchemge [ A
NAME TANNER, KATHERINE A NAME

STREET ADDRESS 1381642 PROSPECT LANDING RD. STREET ADDRESS

ome-st-2F - IHILLIARD FL 32046 OITY-ST-2P :

e o - T I WILE - . - Dchnange  Jasa
1AM NANEE

STREET ADDRESS SIRLET ADDRESS

STY-S3-2P LTy -5T-2p

TALE O Deiete TME Diohange e
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST.ZP oY -§T- 2P

me © Oosse THLE O Change LA
NAWE HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST.2P CiTY-5T- 7P

THILE 3 Delete TLE . ’ O] Change ] aar
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P oTY-S1-7P

12. | hereby certity that the information supplied wilh this illing does nat qualify for the exemptions contained T Section 119, Florida Stawes. | further certify that the infomation
mdicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under path, that | am an officer or dizech
of the carporation or the recever or trustes empowered Lo exacute tis report as requifed by Chapter B0, Florida Siatules; and that my name appears in Block 10 or Bloek 1
i changed, or on an ajachmpent with an address, with ail other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

MAME OF SIGNING OFFICER OF DIRECTOR




