.07 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

JOCUMENT # P03000062609

1. Entity Name

LAY-Z-BOY, INC.”

Principal Place of Business Mailing Address
THE KRESS BUILDING, SUITE 205 THE KRESS BUILDING, SUITE 202
475 CENTRAL AVENUE 475 CENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
us us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
950 la¥e Pe S.6. Ee0 laVe BNC SE
Suite, Apt. #, elc. qune Apt. 4, elc. 1st MOORE CR2E034 (10/06)

il v

. City & Stale ~ City & Slate 4. FEI Number . Appiied For
Leop L Laco, Tl 20-1444241 Nt Appicack

Zip ﬁunlry Zip Counir ) . ! $8.75 additional
~ . 5. Certificale of Slalus Desired O y :
-:szf\“\\ we lGs 55“1—1\ .nc ks Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

MASCARA, ERNEST L
THE KRESS BUILDING, SUITE 202 Street Address {P.C. Box Number is Not Acceplable)
475 CENTRAL AVENUE

ST. PETERSBURG FL 33701

City FL ' Zip Code

8. The above named anlity submits this statermnent for the purpose ol changing its registered office or registered agent, of both, in tha Stale of Florida. | am familiar with, and accep
the obligalicns of registered agent.

SIGNATURE

Sagnalure, ¥ped of brintad narme o registerad agent ana bl - annhcabla, INQTE: Remistarac Agenl signature fequitsd whan reinstating} CATE

FILE NOW1It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing.  $5.00 may B
Trust Fund Contribulion.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PVST . O3 Delete TE K Cnence [ s
NAME LODER, JOHN NAME
STREET ADDRESS ATS CENTRAL AVENUE. SUITE 205 STREET ADDRESS \G‘E—'x) LLLU F\’u“f \ EL; . MT:)
ory-si-np | ST. PETERSBURG FL 33701 OSSP e e FLRT
e 3 Delele TE L Dlcrange [ Addii
NAME NAME _
STREET ADDRESS STREE] ADDRESS LB 151 FaAnT o
CHIY-S1-2P CITY-ST- 219 RN L,?"“DIFZEE"’-..!DLH ﬁ’s'rjg nn
PO O oeiete 1LE Jcnange [ Addii
NAME NAME 7/10/07 0o o0 GO -6
SIREET ADDRESS | STREET ADDRESS
CITY - S1-2IF CITY-ST-2IP
TITLE 2 Datete THTLE [ Cnange (7] Addin
NAME NAME
STREET ADORESS STREET ADDRESS
cily-si-2Ip CITY- S1- 217
TILE [ pelere e [ Change [ Aodit
NAML NAME
STREET ADDRESS STREEY ADDRLSS
CiTY-ST-2IP CITY-S1- 2P
TITLE 3 Dotere nme O Change ] Addi
NAME NAME
STHEET ADDRESS SIREET ALDRLSS
CIFY-SF-2P CITY-S1- 2P

12. | hereby ceriify that the information supplied wiih this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify thal the informatic
indicated on this rapori or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or direct
of the corporalion or the receiver of lrustee empowercd lo execute this reporl as reguited by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block
if changed, ¢ron an anachmem wilh an ess, with all olher like empowered.

SIGNATURE: ‘ > / Lo b e iy @Jv % i 00

SIGNATUHE AND TYPED OR PRINTED MAME OF IGNING OFFICER QR DIRECTOR Dze Dayume Phone #

THA )



