2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S34682 May 14, 2007 08:00 A
1. Enlily Nago = *
GREER'S UPHOLSTERY, INC. Secretary Of State
Principal Place of Business Mailing Address
3167 SPRING PARK ROAD 3167 SPRING PARK ROAD
MRV R
2. Principal Place ol Business - No P.Q. Box # 3. Maiing Address
Suilo, Apt. #, olc Suile, Apl #, ctc. 1st MOORE ‘—cvnz'éﬁsd {10/08)
Cily & Slale City & Stale 4. FEI Numbor Applied For
59-3053741 Not Applicable
Zp Counlry Zip Country 5. Cenlilicaie of Slatus Desirod O Ee%.;esqgg:c;ﬁonal
6. Name and Address of Current Heglstared Agent 7. Name and Addrass of New Reglstered Agent
MNamo
SHORT, FREDERICK R JR.
3733 UNIVERSITY BLVD W Streel Address (P.O. Box Number 1s Not Acceplable)
SUITE 203
JACKSONVILLE FL 32217
Cuy FL Zip Code

8. Tho above namad enlity submils this statemant fer lhe purpose ol changing its registored offico or registered agent, of both, in the State of Flornda. | am familiar with, and accapl
tho obligalions of regislorod agenl.

SIGNATURE

Swnziuee, typed or nnnlad namg of repuslergdd yenl and tilo© appheabls (NOTE: Ragistored Agen skingturg equiad whan fohstanng) DAL

FILE NOWH! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  [_]  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit. DPT O Delzie i ] change [ Additien
NAML GREER, WiLLIAM NAME

sIRLT aponess | 3167 SPRING PARK RD STRIE.| ADDRY 55 I_I;'H‘ii]ﬂ[' 54200

eny-sar | JACKSONVILLE FL 32207 - [ S0 ina T 550, 00

TIE D 1 Dutete iy [ change [ Addition
N THOMAS, OWEN § NAME

STECT AL ss | 3650 MINOSEA SHUETADDIESS

CITY-$1-47 JACKSONVILLE FL 32207 CIY-S1- 7P

mr Dvs [ pelete I [ change O] Addition
NAME GREER, BEVERLY NAM

SINETADDALSS | 3167 SPRING PARK ROAD STREET ADDRLSS

oS- | JACKSONVILLE FL 32207 ST K onysiae T -

Il [ oelera T O change [T Aadilion
NAML NAMI.

STOLETAIDIY 58 SN ADDALSS

CUY -§]- 2 ClY-SJ- 2P

nmr 2 Delele i, ] Chaage  [] Addilion
NAME NAMY

SIREET ADDRLSS SIRET) ADDR $8

GITY-$1-Ap CIY-81-2IP

TITLE [ belere Tine . []Change [ Addilion
NAME NAMI.

STRILT ADDRI S8 SIRI EF ADDRL $5

CilY-Si-71P CIIY-ST-IP

12. | horaby corlily that tho informalion supplied with this filing doos not qualily for tho exemptions contained in Section (19, Florida Slatutos | furthor certily that tho information
indicalad on this report or supplemanial report is rua and accurate and thal my signalure shall have tho same iegal offect as if made under oath; thal | am an officer or direclor
of \ha corporation or tho roceiver or Irustec ompowerad 1o exaculo this roport as required by Chapter 607, Florida Staluies; and that my name appoars in Block 10 or Block 11

If changed, or on an altachment with an address fwith all other like ampowered.
5 8lor _ Qup- 302435~

SIGNATURE: e,

BIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dﬂﬂ me Phone #




