2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # 136171

1. Entity Name

STUART DEPARTMENT STORE INC Secretary of State

Principal Place of Business Mailing Address
419 SE ST. LUCIE BLVD 419 SE ST. LUCIE BLVD
STUART, FL 34966 STUART, FL 34996

VONSIP AR AR

02012008  No Chg-P CR2E034 (11/05)

Mar 10, 2008 08:00 /

DO NOT WRITE IN THIS SPACE e AT

59-0467865 Not Applicable

$8.75 additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registerad Agent

419 SE ST, LUCIE BLVD DO NOT WRITE
STUART, FL. 34996 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or primed nama of registerad agent and utle if apptcable. (NOTE Registerad Agent signatura required when relnstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be ‘ e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees L|D0DL||_||:‘;:_,L;E;{D . -
o o nE-00027-011 150,00

10. OFFICERS AND DIRECTCRS ] T
TILE D
NAME AUERBACH, LARRY

STREET ADDRESS | 2198 SE FLANDERS ROAD
CITY-ST-2IP PORT SAINT LUCIE, FL 34952

TITLE PD

NAME COHMEN, LYNNE

STAEET ADDRESS | 7955 SW 110TH STREET
CITY-5T-2IP MIAMI, FL 33156

TITLE STD
NAME SANDERS, BARBARA K

STREET 419 SE ST. LUCIE BLVD
civstar | STUART, FL 34956 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T- 207

12. thereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih all other ike empowered.

r

|
SIGNATURE:

[Rlox  (972) 333~ £4%¢

ta Caytime Phone #

y 23
{ Ca

SIGNATURE AND TYPED OR PRINTED NAME OF 'SIGNING OFFICER OR DIRECTOR
e e




