FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P26000070000 02-08-2008 90031 024 ***150,00

1. Entity Name

LARUE LEATHER GALLERY INC.

3801 N. FEDERAL HWY 1040 SW 10TH AVE SUITE 5
OAKLAND PARK, FL 33307 US POMPAND BEACH, FL 33068  US

Principal Place of Business Mailing Address 400208“6

e wromr—owae—————| [ INNNIAORIG AL

IO40_ Sw Dt AVE . [ (04D S 10

Sylite, Apt. #, elc. Suite, Apt. #, etc.
01182008 Chg-P CR2E034 (12/086
Bau  © O 5 ? ’

City & Stdte City & Stte 4. FEI Number Applied For

POm Da o E)Dh < o PO m m Al O ?)(/h - F L 65-0692404 Naot Applicable

in Country Zip : Country 1 ' . $8.75 Additional
! ] " .
550‘ :q u S 350‘ q q E 5. Certificate of Status Desired 0O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LARUE, RODNEY

5850 W ATLANTIC AVE Street Address (P.O. Box Number is Not Accepiable)

DELRAY BEACH, FL 33484

/ City FL I Zip Code

8. The above named entity submits thig
the obligations of registered agg

nt purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatre, typed of Pinied name of registered agent and e if applicabla (NOTE: Regisiared Agenl signature equirad whan reinslaung) ' ¥ DATE

. FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5_00 May Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE O Change  [] Addition
NAME LARUE, RODNEY NAME
STREET ADDRESS | 5850 W ATLANTIC AVE STREET ADDRESS
Ciry-s1-21P DELRAY BEACH, FL 33484 CITY-ST-21P
TITLE DvVT {J Delete TITLE [J Change  [C] Addition
NAME MAYNARD, TIMOTHY NAME
STREET ADDRESS | 5850 W ATLANTIC AVENUE STREET ADDRESS
ciry-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
TITLE O Delete THLE [T Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P
TILE ) Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CiTy-57-2P
Tig [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TITLE O pelste TITLE - [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-§T-2IP

12, | hereby certify that the Information supplied with this filin ‘quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repor is tru D ac te and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee em his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ike erypowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dend d Daytime Phone ¥




