2007 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR) FILED

DOCUMENT # 625852 Apr 05, 2007 08:00 A]
1. Falny Namo - Secretary of State
SARASOTA MATTRESS FACTORY, INC. l'y
Principal Place of Businoss Mailing Address
2056 17TH STREET 2056 17TH STREET
T R Hllﬂl |NI "m |H|i ‘lm |”‘| ”u |‘|” Im‘ Iml M“ I}IN M“"H’ ’ll’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, clc. Suile, Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Stalo City & State 4. FEl Number Applied For
59-1977372 Nol Applcablc |
Zip Country Zin. T Country' 5. Cartificalo of Status Desirod | $875 Addtlional
’ " Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

CREIGHTON, LARRY
2056 17TH STREET Streol Address (P.O. Box Number 1s Not Accepilable)

SARASOTA FL 34234

Ciy FL Zip Code

8. The above named entily submils this stalement for the purpoese of changing its regrstered ofiice or rogistorod agenl, of hoth, in the Slate of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Seyualure, lyped of proled name o reppstergd agent and uile r anpheatie (NOTE: Rogetered Agen! signalto roauied whon remstatng) DATE

FILE NOW!!! FEE IS $150.00

9. Eleclion C ign Financi ]
After May 1, 2007 Fes Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contribulion. [ ] ~ Addedto Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 CP ’ [ Dolete " [J Change  [] Adailion
g CREIGHTON, LARRY - UDDDRNRINDES

siiwi.] Anonl s | 2056 17TH STREET SHLTTANDR S 0411 /07-20062-002 15

s ! r-o00R2-002 150.00

el-s1-2p | SARASOTA, FL 00000 eNry-81- 1P

i [ belete i [ Change [ Adduion
N NAMI

SIHETADINESS SIRLE T ADDRESS

CIIY - ST-211 CIny-51- 2P

HIs [ Delete 11 [ change ] Addinen
NAMI NAML

SINET ADPRESS STRECT ADDRLSS ) -

CHY-81- 21 - CITY-§1-7IP

nir ™ pelete T [ Change [ Addinon
NAMI NARL,

STHEL T ADIY 55 SIM 1 1 ADDI $%

CITY-$1- 2P CITY-$1- 2P

i 1 petele i Ol Ciange [ Addison
NAME NAMI

SILETADIRLSS SIHEE] ADDRE 85

CITY - 81-20p CITY-8$1- 2P

TNk 3 pelete e (] Change [ Addition
NAMI ) NAME

SIFEF T ADDRESS STREC] ADDRESS

CIY-SI- 2P CITY-§1- 7P

12. | heraby corlify that tho informalion suppliod with this fling does nol qualify for |ho exemptions contained in Socton 119, Florida Statulos. | further cenify that tho information
indicated on this reporl or supplemental report is ue and accurale and thal my signature shall have the same legal effect as il made under oath: thal | am an ofticer or diracter
of Iha corporation or tho receiver or truslea cmpowered 1o exceule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an allachmonl with an addresgewith all othor fike Amppwered.
[
SIGNATURE: (f APAIL 3, 2007  T4/-366-4720

TURE AND mz*u OR PRINTED NAME OF {Puuu OFFICER OR DIRECTOR ” Dae Daylna Phone ¥




