2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000083617

1. Entity Name

THE EUROPEAN RECLINER GALLERY, INC

Principal Place of Business

1700 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

Mailing Address

1700 TAMIAMI TRAIL
D-4

PORT CHARLOTTE,, FL 33948

G ‘u‘ » A

FILED
May 05, 2008 08:00 AM

6. Nameo and Address of Current Registered Agent

BROOKS, CHARLES W

1700 TAMIAMI TRAIL

D-4

PORT CHARLOTTE, FL 33948

. Secretary of State
.+ 05012008 No Chg-P CRZEQ34 (11/05)

4. FE! Number Applied For

65-1132683 Not Applicable
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the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bom in the State of Flornda | am familiar with, and accept

Signanxe, fyped or prnied name ol ragisierad agant and utle il applicable.

{NOTE Registered AGent siQnalute required whan remsialing)

DATE

B FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campagn Financing
Trust Fund Contribution

*
55.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS

[

PVTD

BROOKS, CHARLES W

1700 TAMIAMI TRAIL, UNIT D-4
PORT CHARLOTTE, FL 33948

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-g1-2Ip

TILE

NAME

STREET ADDAESS
CITy-S$T1-2IP

e

NAME

STREET ADDRESS
CITY.ST-2IP

e .o .
NAME . o o
STREET ADDRESS '
CITY-ST-2IP .
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12, | heraby certify that the mrormauon supplied with this filin

changed, or on an attachmeni wilh an address. with all other iike empowered.

SIGNATURE:

3 does not qualify lor the examptions contained in Chapler 119, Florida Statutes. | further certity \ha\ ihe mimmahon
indicated on this report or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as f made under oath; that $ am an officer or direttor
of the carporation or the recewer or frustee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

5/ / 08 DY 742 0033

SIGHNATURE AND TYPED OR PRI

GNING OFFIZER OR DIRECTOR

Date Dayume Phone 4




