2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # 158263 01-11-2008 90062 004 ***150.00
1. Entity Name
STANLEY CHAIR COMPANY, INC.
Principal Ptace of Business Mailing Address qov-
5110 W HANNA AVE 5110 W HANNA AVE
TAMPA, FL 33634 TAMPA, FL 33634
T o 3 Whs AR O VR
Suite. Apl. #, etc. Suile, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
59-0508082 Not Applicable
‘_Z'D _ _ C?ljmw Zp o R Couniry 5._Certiticate of Status Desired d 7?2‘;;3?:;"3?3!7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
OSIASON,BURTON
5110 W HANNA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FLJ Zip Code

8. The above named gily submits this statement lor purpese of changing #s registered oflice ot regisiered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of regisfered age

SIGNATURE g1 /% / ﬂk///

/‘/7—~d?

Signatur ped ar prmlsd narme of registered agant and ftle it appllcabla (MOTE: Regpstesed Agent signaturg required when reingtaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign I—“nnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Delete 1 [0 Change [ Addilion
NAME OSIASON, KENNETH - NAME
STREET ADDRESS | 5110 W HANNA AVE STREET ADDAESS
CIrY-57-2IP TAMPA, FL CIrY-81-2IF
1I1LE STD [ Detete TILe 5 _, ) R‘Cﬁnge [ Addition
NAvE 'OSIASON, BURTON o N e ek R
STREET ADDRESS | 5110 W HANNA AVE " )| SIREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IP
e VPD O telete e [ Change [ Addition
NAME OSIASON, RAND | NAME
STREET ADDRESS | 5110 W. HANNA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CIY-ST-2P
TITE VPD {1 petele nite 3 Change [ Acdition
HAME OSIASON, NEAL B NAME
STREET ADDRESS | 5110 W. HANNA AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA, FL CITY-§7-2IP
TITLE [ delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE O3 belete ILE [ Change  [J Addition
NAME MAME
STREET ADDRESS SIREEY ADDRESS
GUTY-ST-2P— - ) - - CIY-ST-2P _

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of tha corporation or 1he receiver or trusiee empowered 1o executa this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114

changed, or on an attachmart with an addrass, with all other lika smpowerad.

SIGNATURE: BUR)FH 24/ 0/ PPS

&8 g/j/ﬁ/ /oA

"URE AND TYPE PQINT'ED NAME DF SIGNING OFrICEﬂ” DIRECYUR

Dzie Dayimg Phone #

Y e i



