2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 26,2007 08:00 A
A Secretary of State

DOCUMENT # 330943

1. Entity Name

SCARBOROUGH FURNITURE CO

ber
0

Principal Place of Businass Mailing Address
500 N SCENIC HWY 500 N SCENIC Hwy
FROSTPROQE, FL 33843 FROSTPROOF, FL 33843

AR AR AL

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AeteT T

59-1214457 Not Applicable
” . $8.75 Addtionat
8, Cerlificate of Status Desired O Fos Required

6. Nama and Address of Current Raglstered Agent

SN SoIn o B DO NOT WRITE
FROSTPRQOF, FL 33843 IN THIS SPACE

8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. tam familiar with, and accept
tha obligations of registered agent. ’

SIGNATURE

Sigrature, typag of prvied name of regisiered agent and tlie ¥ apploable TINOTE, Rogistered Aganl aignalure r8quirts whon rerslalng) (IR A i
' : : Tar e I o ag~ag Lo
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - " $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . ] Added to Fees
10. OFFICERS AND DIRECTORS l
CTME PD .
NAME SCARBOROUGH,JAMES B

SIREET ADDRESS | 42 BLUE JORDAN RD
CITY-S1-2P FROSTPROOF, FL

TNLE v

NAME SCARBOROUGH,JAMES B. Il
STRFETADDRESS | 334 WEST F STREET
CITY-ST-2IP FROSTPROOF, FL

THLE v
NAME SCARBORGCUGH, BARRY

SILVER OAK CT
o | LAKE WALES, FL DO NOT WRITE

TILE STD
IJAME SCARBOROUGH, BEVERLY A, IN TH IS SPACE

STREETADDAESS | 42 BLUE JORDAN RD
CIY-ST-ZiP FROSTPROOF, FL

T

NAME

STREET ADDRESS
CIry-S1-2IP

THLE

RAME

STREET ADDRESS
CITY-SI-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the examplions contained in Chapier 119, Forida Statutes. | further certify that the information
indicated on this report or supplementsi report is true and accurate and that my signature shall have the same legal effact as if mace under oath; thal | am an officer or director
of tha carparalion of the receiver or rustes empowared lo execute this feport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, of on an attachmant with an agddress gwith all other like empowaged.

SIGNATURE: %ﬁa £55 4

YGNATURE AND WYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTi

M




