2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # P04000162286 ecretary of State
1. Entity Name 19 *
LA-Z-BOY GALLERIES GAINESVILLE, INC. 04-12-2005 90154 046 **130.00
Principal Place of Business Mailing Address
284 CROOKED COURT 284 CROOKED COURT LUUJUU VY
IACKSONVII!L FL 32259 JACKSONVILLE, H. 32259
I
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc., Suite, Apt. #, eic. 02072005 Chg-P CR2E034 (1V03)
City & State City & State 4, FEI Number Applieg For
20~ 6L 06 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Destred 4] ?g‘;grgbm'
8. Mma and Addresa of Cuirent Registered Agent 7. Name and Address of Naw Registered Agant
- - = - - Name — e e . o o i
BEVERLY, JR., PHILC T
THE SEAGLE BUILDING, SUITE 500 Street Adgdress (P.C. Box Number is Not Acceptable)
408 W. UNIVERSITY AVE
GAINESVILLE, FL 32601-5289
' City FL ‘ Zip Code

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. Fam familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed or prntsd name of regem—red agent and tiie § apphcable. {NOTE: Registersd AQent 3.0naturs fequs e whon ranstaing) N . +1313
FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2003 Faa will be $350.00 Trust Fund Contribution. [0  AddedtoFeas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIRE D O Detete TE [ Change  [] Adgtiion
NAME JARBOE, GARY W RAME
STREET ADORESS | 284 CROOKED COURT STREET ADORESS
COY-ST-ZP JACKSONVILLE, FL 32259 Oy ST- 2P
TLE D O petete TME [Ocrange [ Accition
NAME POTTLE, CHRISTOPHER B NAME
STREET ADORESS | 1804 US HIGHWAY 90 WEST STREET ADDRESS
Cy-S7-2P LAKE CITY, FL 32055 CTY-ST-2F
TRE ] Detete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F |- - - - - CTY-ST-2P - - -
s O oetete TIE [CJcrange [ Adeition
HAME RAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P GTY-ST- 2P
TMLE O oelete TIMLE [ Change  [] Addliion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cry-$1-22
TLE O Derete TILE [JChange [T Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
LIY-ST-ZP CITY-S7-ZP

12. | hereby cettily thet the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or tristea empowered to'execute this report as fequited by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with ail other like empowered.

SIGNATURE: ' Gcwn\m. Jarbos. 4-1-05 ( 1?32.330»0%3




