2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P02000128734

1. Entity Name

ANYWHERE CHAIR COMPANY, INC.

Secretary of State

01-11-2008 90035 048 ***150.00

Principal Place of Business

3426 SHADOW BROOK LANE
VERQ BEACH, FL 32966

Mailing Address

VEROC BEACH, FL 32966

3426 SHADOW BROOK LANE
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O $8.75 Additional
Fee Reguired

t

. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARRIS, CHARLES E
817 BEACHLAND BLVD
VERO BEACH, FL 32963

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1he abligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of regulered agent and Llle +f appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11

TME D : [ Deigte e (P / j) m Change [ Addition
NAME FIORELLA TODD, MARY J NAME

STREET ADDRESS | 3426 SHADOW BROOK LANE STREET ADDRESS

GITY-ST-2P VERO BEACH, FL 32966 CiTY-ST-2IP

TITE D mg\me TILE AV :D O Change  [pkeatiton
NAME TODD, JR., RICHARD C NAE Eliza l'JC‘H\ Le’ l(q ﬂ)ﬂ’ES

STREET ADDRESS | 3426 SHADOW BROOK LANE STREET ADDRESS 1‘1 —_—

ary-s-2f | VERQ BEACH, FL 32966 ovsrze [S42W SF (10 urt 3 \/W &/1" ) 1 9‘%
TITLE O Delete TinLE . Ol cnange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O vetete TIMLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T- 2P

TLE ] Delete TILE [ Change (7] Addition
NAME NAME -,

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P CHY-§T-20

TITLE O oelete TNE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effec] as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered [0 execute this report as required by Chapter 607, Florida Statut

changed, or on an antachment with an address. with all other like empowered.

. and that my name appears in Block 10 or Biock 11 if

SIGNATU R E: %&J%%WF SIGNI;G Geggﬁ DIRECTOR:

/2/08_T10-5k2-3 050

Date Baytime Pnone ¥




