2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 218308 Apr 23,2007 08:00 AM
1. Enily Name Secretary of State
SOUTHEASTERN BEDDING CO., INC.
Principal Place of Businoss Mailing Address
5025 ANDERSON AVE 5025 ANDERSON AVE
BOX 15412 BOX 15412
2. Principai Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ot Suile, Apt. #, elc. 15t MOORE CR2E034 (10./06)
Cily & Stale City & Slate 4. FE! Number g Appliod For
59-0865681 No1 Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'ggquﬁfad(;l tonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama T
DISHMAN, GILES L
6418 ROSEWOOD DR Street Addross (P.O. Box Number 1s Nol Acceplable)
TAMPA FL 33615
City FL | Zip Code

8. Tho above named ontily submits this statomant for the purpose of changing ils rogistered office or regislored agent. or bolth, in the State of Florida. | am familiar with, and accopl
tho obligalions of regislarad agent.

SIGNATURE

Sgnalure, lypad of prinled name o regstered agent and hile r apphcable (NOTE: Registerec Agenl sxgnalure requred when einstaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check P:;ablo to Florida Department of State Trust Fund Gontibulon - L] Added 1o Fees .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PTD O3 Delete e Ol change [ Addinon
NAML D'SHMAN, GILES L NAME
STRTET ADDRESS | 6418 ROSEWOOD DR. STREET ADDRESS o UODODOTER1EE
cv-s1-2p - | TAMPA FL 33615 GIlY-ST-2P RS2 A -30021 009 150,00
Tt ] Detete TILE [ Change [T Addilicn
NAME NAME
SIRICT ADDRESS SIRFET ADDRESS
CITY-SI-21P CITY-S1-2IP
BIE L] petete e {JChange [T Aadilion
NAM NAME B
STRELT ANDRESS STREET ADDRESS
CIY-$1-21p cIY-S1- 2P
TINE [ Delete e [ change ] Addition
NAML NAME
SIRCLT ADTRESS STRLET ADDRESS
CIY-$i-7P CIY-31-71P
nme ] Delete e [ changs ] Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-2ip
I [ balete L 7] change  [] Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S7-29 CITY-SI-2P

12. | hereby cerlify 1hal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same Iegal efiocl as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o oxoecule this report as required by Chapler 607, Florida Statulos; and thal my name appears in Block 10 or Block 11
il changed, cr on an atiachment with an address, with all othor fike empowered,

*

SIGNATURE: 4200 Ladoerares  Crirs Dis s aod Kooy 527 -484D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥




