2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 330943

1. Entity Name

SCARBOROUGH FURNITURE CO -

Principal Place of Business-

500 N SCENIC HWY -
FROSTPROOF, FL 33843

Mailing Address

500 N SCENIC HwY
FROSTPROOF, FL 33843

DO NOT WRITE IN THIS SPACE

Mar 19, 2008 08:00 2
Secretary of State
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4, FEI Number Applied For
. m,. arley st 59-1214467 Not Applicable
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5. Cerlificate of Status Desired

O  $8.75 Additional
Fee Required

&, Name and Address of Currant Rogisterad Agent e e e

SCARBOROUGH,JAMES B
500 N SCENIC HWY
FROSTPROOF, FL 33843
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8. The above named entity submils this statement for the purpose of changing its registered oﬁlce ar raglslered agent, or both, in lhe State of Florida. I am famlhar wlth and accepl

the cobligations of registered agent.

SIGNATURE

Signature, lyped or printad name of regisiered agant anc Iitle f mpplicabls

(NOTE FRegistaresc Agenl signature reguirsd whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees
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10, QFFICERS AND DIRECTORS
. TINLE FD

NAME SCARBOROUGH,JAMES B

STREET ADDRESS | 42 BLUE JORDAN RD

Ciry-31-2P FROSTPROOF, FL

THTLE v

HAME SCARBOROUGH,JAMES B. Il

STREET ADDRESS | 334 WEST F STREET

CITY-ST-2P FROSTPROOF, FL

TImE v

NAME SCARBOROUGH, BARRY

STREET ADDRESS | 3612 SILVER CAK CT

CITY-§T- 2P LAKE WALES, FL

TLE STD

NAME SCARBOROUGH, BEVERLY A.

STREET ADDRESS | 42 BLUE JORDAN RD

CITY-51-21P FROSTPROOQF, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP - 7

TITLE

NAME

STREET ADDRESS

GITY. §T-ZIP
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12. 1 hereby certify that the information supplied with this fiiin

changed, or on an attachent with an adan

SIGNATURE:

s, with all other like em

does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the recesver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 f
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:lBNlNG OFFIGER OR an TOR

Date Daytme Phons &




