2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000162286

1. Entity Name

LA-Z-BOY GALLERIES GAINESVILLE, INC.

Maiting Address

284 CROOKED COURT
IACKSONVILLE, FL 32259

Principal Place of Business

284 CROOKED COURT
JACKSONVILLE, FL 32259
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4. FEl Number Apnliad For
2(0-2086106 Not Applicable

5. Cedificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Addross of Curren!

BEVERLY, JR., PHILC

THE SEAGLE BUILDING, SUITE 500
408 W. UNIVERSITY AVE
GAINESVILLE, FL 32601-5289
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both’ in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nama of raglsiared Agent and itle if applicabie

-

(NOTE: Registerad Agast signature required when relnstating) DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 T
Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00 Added

$5.00 May Be

ta Feas

10. QFFICERS AND DIRECTORS |

TME D AN

NAME JARBOE, GARY W

STREET ARDRESS | 284 CROOKED COURT
CITY-ST-21P JACKSONVILLE, FL 32259

TITLE D

NAME POTTLE, CHRISTOPHER B
STREET ADDRESS | 1804 US HIGHWAY 90 WEST
CITY-5T-21P LAKE CITY, FL. 32055

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-71P

TITLE

NAME

SYREET ADDRESS
CIry-ST-2Ip

TILE *
NAME - - . L . .
" STREET ADDRESS” .

GITy-T-21P
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12. | heraby cerlify that the information supplied with this filiné; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

indicated an this report or supplemental report is trug an

of the gorporation oz the recaiver of trustea empowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with a'* other like empowerad.

changed, o on an attach

SIGNATURE:

Date Daytime Phone ¥




