2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2008 8:00 am

DOCUMENT # S34682 Secretary of State
- Eniity 3
1. Enity tiams 05-16-2008 90027 025 ***150.00
GREER'S UPHOLSTERY, INC.
Principal Place of Business Mailing Address
3167 SPRING PARK ROAD 3167 SPRING PARK ROAD
T T Hll”l’l 'Il “M |‘|‘| |H|H|H| ”"M“ |‘|“ |‘|h|m‘ |‘|” |‘|HII‘ ‘HIII
2. Prncipal Place of Businase - No P G. Box # 3. Mailing Address
Suite. ApL. #, etc, Sute, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Number Applied For
59-3053741 Net Apglicable
SUNiry Z Cour
am Cauniry = Lodntry 5. Certilicate of Status Desired O $8.75 Aaditional
ol Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
SHORT, FREDERICK R JR. ‘
3733 UNIVERSITY BLVD W Sueet Aduress {P.O. Box Mumber is Nol Acceptable}

SUITE 203
JACKSONVILLE FL 32217

City Zips Code
FL :

8. The anove named anv 5 ,brm:s this statement for the pursose of changing ils registered office o registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the oh igations of register qp ;

r,-

SIGNATUHE

Banatsre, psasd 6 prened pates of ey cteend saent aow Dis L srploacio, ROTE Fegistaes Agacd sirnlurs raquiras woen remeinbie gt DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008.Fee Will Be $550.00
Make Check Payab[e to Fiorida Department of State

9, Election Camgpaign Financing $5.00 May 8e
Trust Fund Gentribution, [ Added to Feas

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

Tk DPT 3 peete s [J Changz [ Addition
FLAME GREER, WILLIAM NAME

STREET ADDRESS | 3167 SPRING PARK RD STREET ADDRESS

CiTY-ST- TP JACKSONVILLE FL 32207 P CIY-ST-7IP

TRE D W veete s [Jchange [ Andition
RAME THOMAS, QWEN S HEME

STRECT ADDRESS | 3650 MINQSEA STRFET ADURESS

Chy-51-28 JACKSONVILLE FL 32207 CITY-§1-21P

1143 ovs 3 Deete TILE [ Changs [ Addition
e |GREER,_BEVERLY . HAME

STREET ABGRESS 3167 SPRING PARK ROAD STAEET ADORESS

CTY-ST-21F JACKSONVILLE FL 32207 GITy-G1-2IP

e [ Deete TILE . [J Change [ Acdition
HLEME HAME

STREET ADDRESS STREET ADDRESS

LIy -ST-21p ’ GITY-51- 2P

it O oeste TMLE 3 Change [ Addition
HAME L

STREET ADDRESS STHERT ADDRESS

CITY-ST-1P CITY-St- 210

THiE O peicee THLE [ Change 3 Addition
HAME HAME

STREET AGORESS STREET AD{RLSS

ZIY-51-719 CIyY-51-21P

12. | hereby certily that the informaticn suioplied with this filing does nei qual:fy for the exgrnptions contaned in Section 119, Flerida Statutes. | further certify thal the intormation
Endlcan,d on this report ar supplerreatal reporl is true and “aceurate ana that ny signature shall have the same legal ettect as if made under ozth; that | am an officer or director
of the coroorasion or the raceiver or trustee ampowered (o axecule th:s report s requirgd by Chapier 607 Florida Statutes: and that my name appears in Black 12 or Biock 11

it changed, o« an an attachment with an addrass, with all ciher Jlke empowered.
pu——
ARor It 395 0HES

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME’U‘F‘EIENING QOFFICER DR DIRECTOR Cata Davimg Fooee w




