2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

()
"DOCUMENT # F47387 Mar 03, 2008 08:00 A
1. Ently Name S
ecretary of State
* ARMCHAIR INVESTMENTS, INC. ry

Principat Place of Business Maiting Aridress
1822 S E BTH STREET 1822 S E BTH STREET
PQ BOX 3333 PO BOX 3333
2. Prngipal Place of Businass - No P.G. Bor # 3. Mading Aderass

Suite, Apl. #, e1C. Sule, Apt. ¥, &, 15t MOORE CA2ED34 (10/07)

City & State City & Stale 4. FEI Number Apiied For

59-2239395 Nol Anglicable
Zip Couriry Zp Country 5. Cericate of Siatus Desired 0 §8.75 Adicitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Mame
|
?QZIQJES%G%?E“}AET 8TH STREET Srraet Address (PO Box Numisar s Nol Azeeplable)
OCALA FL 34478
City FL 213 Cade

8. The apove named eptity submits this slatement for the puroose of changing s registered office or registarad agent, or cotn, n the Siate of Flonda. | am familiar wih. and accept
the cihgations of registered agent.

SIGNATURE
B3 ture. lppend OF et natie 3 e slornad saerlawf Dee Deepl cati, RNSTE Fegiswrag Agor i v grtord ~aquirard waen "anstior g DATE
E ot 1.
ft FI;EE pr’ FEE IS 3150 0 : 8, Eiection Campaign Finarcing $5.00 May Be
i ar-ay 1 2008 Fee Will Be’ 5550 00 Trugt Fund Contribution. [ Added to Fees

W Make Check Payable to Florida Department oi State

10. OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFF\C‘FR& AND DIRECTORS IN 11

TIMLE TC 0 beete T 447 Change [ Adcton
WbE | GAINES, JOAN H KamE -20027-023 150, 07
STREET ADDRESS | 1822 SE 8TH ST STREET ADDRESS

CITY-S1-217 OCALA, FL 00000 CiTy-ST-2IP
i DPS O pesete e [ Change [ Audmon
NAME GAINES, JOAN H HAHE

STREFT ADDRFSS | 1822 SE 8TH ST SI3FFT ARLRFSE

SIFY-31- 2P QCALA, FL 00000 CITY - S1-21p

MITLt [ baete i ["] Change [T Addtion
HeME Hi-HAE

STREET ADGRESS STAFET ADDRESS

SITY-$T1-21P CiTY-51-71P

L O Geete niLE [ Change [ Addition
HAKE HAME :

STREET ABCRL3S STREET ADDRESS

oIY-31-212 BITY-51- 21

TITLE [J pete TITCE [J Change 3 Aadinen
HAME HEML

STREEY ADDRESS STREET ADDRESS

CITY-S51- 4P CITY-51- 2%

TITLE M Deee TLE {7 Change ] Acddion
HAME HEME

STREET ADDRESS STAEET ADDRESS

oIy 5129 CITY-SF- 2P

12. | hereby certify that thg intormaticn sunplied vath this filng does net qualify for the exernctions contained in Section 119, Flerida Siatutes | furtner cerlify that the infkxrmation
md'caled on this report or supplemental report is true and accurate anc that my signature shall have the same legal efteci as f made under calhy; Lhat | am an otficer or ditector
ot thar COMPLranon of the receiver or trustee empowered lo execule this report as requited by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it cha'xg,o, or on an agachment wilt address with all other like empowered,

SIGNATURE' Pestty Jomy M.OpES  Tees 2/26/9008 (752) 422~ V24

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catm Dactrg Frorn «




