2008 FOR PROFIT CORPORATION

{

ANNUAL REPORT

FILED

DOCUMENT # F97000000862

1. Entity Name

SUPERIOR FURNITURE OF OHIO, INC.

Apr 28,2008 08:00 AM

Secretary of State

Principal Place of Business

1800 MOLER RD.
COLUMBUS, CH 43207

Mailing Address

1800 MOLER RD.
COLUMBUS, OH 43207

H,!m.g .
RERr

Coat [N

’ oA 'I"?I.." !\{. o (" . PR
T f‘:*f L RTE S
R LR R

t

i {Ly
i+, -g i|l'

1 L : (i
R AR N N Jé

?
i%::i:. 1 I

%%;i )

JARIRIARAD AN

04222008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
31-1233364 Not Applicabie

5, Cenificate of Status Desied ~ [J  $8+79 Addiional

4. Name and Addrass of

Current Registered Agant

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL. 32301

Fee Raquired
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep1

Ihe obligations of registered agent.

SIGNATURE
Signature. lyped or printad nama of regstarec agent and Ltle f applicable {NOTE Regislersd Agent sigrature raquired when reinsiating) DATE
- — =
FILE NOW!II FEE IS $150.00 9. Elaction Campalign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ,, - Addad to Fees
"ty . ) P "l I I'"'Il
10. OFFICERS AND DIRECTORS o ] '
TITLE vTD
NAME SWANSON, JEFFREY D
STREET ADDAESS | 1800 MOLER RD. i S
crv-sr-ze | COLUMBUS, OH 43207 U%’QHQ 3219 % EI'L
TITLE SD S i
NAME BAIN, IRWIN A ot :h
STREET ADDRESS | 1800 MOLER RD. S *- R
CImY-53-2IP COLUMBUS, O 43207
TILE DP
NAME SCHOTTENSTEIN. JAY L ’
STREET ADDRESS | 1800 MOLER RD. .
CITY-8T-212 COLUMBUS, OH 43207
e
NAME ﬂj ar'*n 41"‘
STREET ADDRESS
CITY-§1-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS ‘n_‘g
CITY-57-2P it ”!l-“ wi’ Wk

12. | herehy cerlify that the information supplied with this hlin

changed, or an an attachment with an ad . with all other like empowered,

SIGNATURE:

does not qualify for the exempuons comamed in Chapter 119, Florida Statutes. | funher cermy that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusles empowared o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y{2u/ng

SIGNATURE ANWR FRINTERHAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayuma Phona #
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