2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT # P03000000301 Secretary of State

1. Entity Name ¢ ok
TONY'S USED APPLIANCES, INC. 03-14-2008 90029 009 150.00

Principal Place of Business Mailing Address
3206 CLARK ROAD 3206 CLARK RD -
SARASOTA, FL 34211 SARASOTA, FL 34237 US

A O

03052008 Ne Chg-P CRZE034 (11/08})

‘DO NOT WRITE IN THIS SPACE [

Q.':’,-(_J503088 Not Applicable

U TP TR S S i, ke SR
- Aader T $5.75 Additional

5. Certificate of Status Desired [} Fec Required

6. Name and Address of Current Registered Agent

T L LLoWRD | DO NOT WRITE
SARASOTA, FL 34240 'N TH‘S SPACE

i

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of pnntea nama ol registered agent and ttle f apolicable. (NQCTE: Registered Agert signaiure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DP ‘
NAME ANTHONY, MATHUSON ;

STREET ADDRESS | 3208 CLARK RCAD
CITY-ST-ZIP SARASOTA, FL 34231

TITLE DT

NAME ANTHONY, HOLLY . .

STREET ADDRESS | 3206 CLARK ROAD : - R - . L

ari-sT-2P | SARASOTA, FL 34231 ORI SSUEUSS L SO N NN UURNUSNE S PT: S > S
TITLE

NAME

s - DO NOT WRITE

ek 3
o ‘'IN THIS SPACE
STREET ADDAESS - '
CITY-5T-ZP : ‘ : -

TITLE - T
NAME ‘ B
STREET ADORESS e e oo C e e o
CITY-5T-21P .

TILE .
HAME i
STREET ADDRESS ' E
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 70Uy £ 4”’%%&

SHGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOEU Date Dayu ne Phone #




