2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L45407

1. Entily Name

GATOR QOFFICE FURNITURE WAREHOUSE, INC.

Principai Place cf Business Maiting Address
6160 BEACH BLVD 6160 BEACH BLVD
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US

<. Food

AR EAEOD R

No Chg-P - CR2E034 (11/05)

FILED
Mar 24, 2008 08:00 Al
Secretary of State

§9-3005629

Applied For
Nat Applicable

5. Certificate of Status Desirad

O $8.75 Additional

Fee Raquired

8. Name and Address of Current Registered Agent

WATSON, TODD

7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE, FL 32256

HIS SPACE
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8. Tha abova named entity submits this statement for the purpose of changing its registered offica @

the chligations of registerad agent.

r registerad agent. or both, in the State of Ficrida

. 1 am familiar with, and accept

SIGNATURE

Signature, typed o pinisd nama of registerad agent and fitie if applgable, INOTE Registarad Aganl s:gnaturd regquirsd when rénstatng)

DATE

. FILE NOWI FEE IS $150.00 on
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution.

9. Eleclion Campaign Financing

UDN0NTRE 424

10. OFFICERS AND DIRECTORS |

TilLE D

NAME SCRUGGS, LARRY W.
SIREET ADDRESS | 6160 BEACH BOULEVARD
CITY -5T-2IP JACKSONVILLE, FL

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CIY-SI-ZIP

nile

NAME

SIREET ADDRESS
Ciy-81-21p

LE

NAME

STREET ADDRESS
CY-S1-2IP
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12. | hereby certify that the information supplied with this fling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
rtis true and accurata and that my signature shall have the same lagai effact as if made under oath; that | am an officer or director
empowared 1o execute this report as rgaurred by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

incircatad on this report of supplemental ¢
of the corparation ar the receivar or tr
changed. or on an atlachmani

address, with all other like empowered.—""

SIGNATURE.:

ORTFRINTED NAME OF B _umd"ﬁyﬁ OR DIRECTOR

Daytima Phone ¥
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