2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 14, 2008 8:00 am
DOCUMENT # 218308 Secretary of State

1. Entity Nams
SOUTHEASTERN BEDDING CO., INC. 03-14-2008 90020 006 ***130.00

Principal Place of Business Mailing Address
5025 ANDERSCON AVE 5025 ANDERSCON AVE o } R ,
BOX 15412 BOX 15412 : I
2. Prnncipal Place of Busingss - Mo PO, Box # 3. Malling Adcdress
_©1/7 Lontacmic Mrad L2 By V5 YL 2
Suite, A}‘)E. #, etd! Sude, Apt. #, eiC, 15t MOORE CR2EQ34 (10[07)

City & Stata y & Staie 4. FE! Nurnbar Appiied For
Zﬂ Y- ?[, 7&%”/1 ;/( 4 59-0865681 Not Apglicable

p 7 Counry Count ) e $8.75 Additional
jj & 7Y 122, / j 3 é g ?/ A ? 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co Mame
DISHMAN, GILES | Street Agdress (P.O. Box Number is Not Acceptable} T
6418 ROSEWOOD DR ree ress (P.O. Box Number is Nat Acceptable}
TAMPA FL 33615 . a
- - T City FL Zipy Code

i

8. The above named entity s‘.{f)-nlts thi
the ciligaiions of registered agaﬂ .

f statgment for the purose of changing its registered office or registered agent, or notn, in the State of Flosida. | am familiar with, and accept

)

»

SIGMATURE

Sgnare, Lped oF CrEied 6ae al reg 200 Nl s se banphoacia, INGTE Fegisieia0 AZOrS supiifture feyunay v -dinsiatn g DATE

-FILE-NOWII-FEE IS'$150.00-

9. Flection Camoaign Financing $5.00 May Be
Trust Fund Centribution.  [1 Added to Fees

10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TITLE PTD : G peete e [Jcrange  [J Aaditien
NAME DISHMAN, GILES L ] ' HEME
SIREET ADDRESS | 6418 ROSEWOOD DR. STPEET ADORESS
CITY-31- 712 TAMPA FL 33615 CITY-ST-2IP
TrE . O Detete TITLE O Cranga [ Addition
AAAT HARE
STREFT ADDRESS STREET ADGRESS
LITY- 512 LY -ST-2IP
IFiE O Daete TNEE [ Change [ Addition
MAME NAME
" §eEiaboRess 0 T T - = - STREEY ADORESS |
I -S1-21P ORY-ST-21P
L 3 Detete TILE I Change [ Addition
HAME HEME
STREET ADDRESS STAEET ADIRESS
LITY-§T-21 GITY-G1-2P
TE T Deiete TLE [ Change ] Addition
HAME HAML
STREET ADGRESS STREET ADDPRESS
ITYST-21 CiTy-ST-2IP
TITLE 3 peiate TITLE ' O Crange [ Addiign
MAMZ HaME :
STREET ADDRESS STREET ADDRESS
2i-51-70 LITY-ST-2IF

12. | hereby certify that the intormation supglied with this filing does net qualify for the exemetions contained in Sectiors 119, Florida Statures. | furtner centify that the infarmation
indicated on this report or supplemental repart is lrie and accurate ang that my signature shall have the same lega! ettect as if made under oath: that | am an officer or director
5f the carporation or the receiver of trustee empowered 16 execule this report 25 required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Biock 11
it cha“"eu or on an aftachment with an address, with all clher ike empowerer,

SIGNATURE: & on Boihaee B iles D)symon SR f0F /5 g55-5IO8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Bavima Prore v




