2007 FOR PROFIT CORPORATION
ANNUAL REPORT . ™

ok P
FILED
Apr 30,2007 08:00 A

DOCUMENT # F97000000862

1. Entity Name

SUPERIOR FURNITURE OF OHIO, INC.

Secretary of State

Principal Place of Business

1800 MOLER RD.
COLUMBUS, OH 43207

Mailing Address

1800 MOLER RD.
COLUMBUS, OH 43207
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Appilied For
Not Applicable

$8.75 additional
Fee Required

4, FEI Number
31-1233364

. 5. Certificate of Staius Desired

o

|

6. Name and Addross olCurrentReglltored Agent D ’.," _; ; e
CORPORATION SERVICE COMPANY i ~T ) S
1201 HAYS STREET ? . DO NOT WPR'ITE.: el o2 . ’ z
TALLAHASSEE, FL 32301 A . - s

7 ‘;:f_}";’.‘ .slNuTHIS SPAC‘E
b
g e T

8. The above named entity submits this statement for the purpose ot changing its registered office or
the obligations of registered agent.

SIGNATURE

registered agent, or both in the State of Florda | am familiar with, and accept

Signature, lyped of printed name ol registered agent and tite f epphcable

{NOTE. ReQistersa AQEnl Kignalure IqQuirkc when reingtating)

DATE

9. Elaction Campaign Firanting

FILE NOWIl! FEE IS $150.00 il
Trust Fund Contributior.

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ) ' I
TITLE VTD .
NAME SWANSON, JEFFREY D i
AR §
STREET ADDRESS { 1800 MOLER RD. J ,,r g ;’F;, vt 1 ;,y R
Cry-ST-71P COLUMBUS, OH 43207 PR 7 -
TITLE SD T
NAME BAIN, [RWIN A e
STREET ADDRESS | 1800 MOLER RD. St
CITY-ST-2iP COLUMBUS, OH 43207
TIE DP L .
NAME SCHOTTENSTEIN, JAY L . Je L,.t.g " . .(E' D
R I S R
STREET ADDRESS | 1800 MOLER RD. g y
CITY-ST-2IP COLUMBUS, OH 43207 ) ‘N“ w
P
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NAME e
STREET ADDAESS o, )
GITY-ST- 2P o "
TITLE - . ,.;,
NAME ; ;
STREET ADDRESS v .
CiTY-$1-2P v e ,iﬁ. o
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Stamtes | further cermy that the information

'

indicated on this report or supplemental report is true an

changed, or on en attachi ith an addrass, with all other like empowered.

SIGNATURE:

accurate and thal my signatyre shall have the same legal effect as it made under catn; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

J,wu.u#\ Bow Seqedesy

Yladfp - 2a.a700

RE AND TYPED Ol PRINTED NAME OF OFFICER OR

Date Daytims Phone #




