FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P0O7000001188 04-28-2008 90382 010 ***150.00
1. Entity Nama
CHESTER'S DISCOUNT APPLIANCE, INC.
Pnncipal Place of Business Mailing Address q n “ a B 3 b ?
8900 NORTH NEBRASKA AVENUE 8900 NORTH NEBRASKA AVENUE : T
TAMPA, FL 33604 US TAMPA, FL 33604  US . _
R L A
Suite, Apt. #, etc. Suite, Apt. #, alc 01212008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FE) Number Applied For
20T V&M Not Applicabla
Zip Country Zip Country 5. Certiicate of Status Desired 0 ?ﬁ%g; l.:;:!:;tional
6. Name and Addrass of Current Registered Agent 7. Namea and Address of Now Registered Agent
Name

LIVESAY, JAMES P
8900 NORTH NEBRASKA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33604

City FL l Zip Cods

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 famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, ypeo of prinled name of regiered ager and Litke A applicable, (HOTE: Rogislered Agent SiQnaiue 18quiteo when 1einsLaling) DATE
FILE NOW(Il FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P '9&@5 i Y — v Change [ Addition
e LIVESAY, JAMES P g Livecay —Hmes PO
STREET ADDRESS STRETADRESS | QG HD . Norasye
CITY-S7- 2P , CITY-§T-28 Thone £\ 33LbH
TLE O belete THLE A [] Change [ Adidttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GiTY-ST- 7P
ILE [ Delete HLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADBRESS
Ciry-51-zp CITY-ST- 2P
TiLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP : CITY-§T-7P
TITLE [ Detete TITLE [ Change (] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2ip CITY-S51-7IP
TITLE T Delete TLE (3 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P

12_ | hereby certify thal the informaltion supplied with this liliné; does nat quality for tha exeamptions contained in Chapter 118, Florida Stawnes. | further certify that tha intormation
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation ar the receiver or trustee ampowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an aad h all other like empowered.

D——— A 351447

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR f Dayrifha Phone #

SIGNATURE:




