2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2008 8:00 am

D MENT # 392758
DOCUM Secretary of State
SCOTT BOWER CASUAL FURNITURE, INC. 02-06-2008 J0035 041 ***130.00
Principal Place of Business Malling Address
4228 S.W. 75TH AVE 31020 SW 193RD AVENUE
B e Hll‘ll HH' ’IHI |I||| 'IIII I“IHI“ |)|H I}IH MH MH I‘IH I‘Ium ” ‘ll‘
2. Principal Place of Businges - N PG Box # 3. Mailing Addrass
HA2% dw 7t v
Suite, Apt. #, elc. Sule. apl. #, gic 1st MOORE CR2E034 (10/07)
City & State City & State . 4. FE! Number Apptied For
R reg H 58-1398777 Not Apglicable
el Counzy ;lp%} GQ’ Lountry 5. Ceriificaie of S1atug Desired O ?g';fmﬁ?;;‘m”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ‘g . &
BOWER, SCOTT CoY Eotu—
31020 5.W. 193RD AVE Street Ad%gtspno ?)D:)Elrmb&‘r is New A“(.E-‘plamd
HOMESTEAD FL 33030 2 by
Cily i , FL | Zm(fﬂ%‘lu

8. The apove named entity submits this statement for the purpose of changing ils registared office or registered agent, or oth, in the State of Flonida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE Orp"-u" O\

Sagnztune, lyped or reced vane: o fppsiered noeeban ste Farphoacio, (NOTE Regintmad AZOM Qiuoilurt fequirasi v Agnsiifigh DATE

9. Eleciion Camgaign Financing $5.00 may Be
Trust Fund Centribution. [ Added to Fees

DFFt(‘FFi‘S AND DnRFCTOFl:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE PRES T peete THE (3 Change ) Aadition
MAME BOWER, M. SCOTT HAME
STREET ADDRESS | 31020 SW 193RD AVENUE STREET ADDRESS
CiTY-S1- 717 HOMESTEAD FL 33030 CIFY-ST-2P
Tt PRES T ivete TIRE O Change 3 Addilion
NEME BOWER, M. SCOTT HAME
STREET ADDRESS | 31020 S.W. 193RD AVE STREET ADGRESS
CITY- 51219 HOMESTEAD FL 33030 CITY-S1-2IP
it C Deme TME {0 Change [ Addition
HAME HEME
sTREETaboRESS [T T - o - TR smaeeT keSS | T B - T )
SITY-$T-217 CITY-ST-2IP
s 1 peiete niLE O Clange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
ITY-5T-21P CiTY-51-7IP
TITLE O cece I O Crange ] Acdition
HAME HAME
STREET ADDRF3S SISEET ADDRESS
oIY-s1-28 CITY-S1- 21
THE  pele THLE Jchange ] Additian
NaME NAE
STREET ALDRESS STREET ADDRESS
oATY-S1-2F CIY-5T-2IF

12. 1 hareby certify that the information supplied with this filing does net gualify for the exemptions contained in Section 119, Flerida Statures. 1 furtner cenify that the infarmation
|nd|ca1ed on this report or supplerrental repor is rue and accurate and that my signature shail have he same legal eftsct as if mads under cath: that | am an officer or director
¢ the corporation or the receiver or rustee ampowerad [0 execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Bleck 18 or Block 11
if changed, ar an an attachment with an address, with ail other like empowerer.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Caw




