2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 660848

1. Entty Name .

BUD'S ONE-HALF PRICE BEDDING, INC.

Feb 16,2006 08:00 AM
Secretary of State

Principal Place of Business

3429 SW ARACHER RCAD
GAINESVYILLE FL 32608

Mailing Address

GAINESVILLE FL 32608

3428 SW ARACHER ROAD

BARIITRIREI LR

2. Principat Place ol Business 3. Maling ACOTESS

Suite. ADE 11, 8ic.

JOHNSON, ELNORA
3429 SW ARCHER ROAD
GAINESVILLE FL 32608

tiw oliligations of regsterad agent.

SIGNATURE

City

Suite, APL 5. 8IC. tst MOORE CRZE034 (10705}
Cuy & Siae - Cily & State B 4. FE{ Numnber [ |appearFar
B ] e 59;2009549 - 77L[@Apﬂ!icablex
Zp Couniey ap County 5. Certificale of Status Desired m 58'75 Acksilional
Fee Aequired
T 6. Name and Addeess of Current Registered Agent o 7. Namme and Address of New Registered Agent }
Name

o FL I Zip Code

8. The above namedAentm; subimits this statement lor lhe ourgoseiot'ctar'rdihgitsg(eéistered affice ar registersd agent. or both, in the Stala ot Florida. 1am Tamiri_ar-n;'lih_‘-éf{d_ &cce_pt

Eignalule, ypes of proice N ol 1egesisren agemt apo HTe N ARRkCH.

FILE NOW!! FEE IS $18000.
After May 1, 2006 Fee Wil B §550.00,
Make Check Payabie to Florida Department of State

N RO ored Agen SIONANTG TROUICT When TRnseing)

QRE

8. Election Camgaign Financing $5.00 May Beg
Trust Fund Comirpution. ] Addad to Fees

w OFFIGERS ANDDIRECTORS  ~ Ft ~ ADOUTIONS/CHANGES 10 OFFICERS ANU UIRLGTORS IN 11

e P O petcle TIiRE Ugﬂnﬂﬂq 35?41 [ Crange 7 Addvien
e JOHNSON, ELNORA 02/27/06-50004~005 150,00
STRLET ADDALSS {3931 NW TBTH ST STHECT AGTRESS -

orrsi-ar FGAINESVILLE FL LaTY-5T- 2P

MEE D O petete TLE 3 Change ] Additicn
HAML HILL, GREG BAMT

STRCET APDRLSS {3931 NW 75TH 8T STREEY ADDRESS

oy-s1-ar LGAINESVILLE FL CtY-ST-

Fi 3 = 5 O i a _ 1 trangs . L] Andiion
NAME JOHNSON, ALMER O, nrME

STRELT ADDALSS $ 3931 NW 75TH ST STHLL ADUPESS

Y- S1-70P PANAMA CITY FL TFy-ST-2ip

TiLE 3 petle TiTLE O3 Cange  [] Mddition
NIAL MANE

SIREET ADDAESS STAECT ADDRESS

ony-st-21e Giry-51- 2P

FILE O betele THEE CIchangs ) Addition
NAML NAME ’

SIRELS ADDVESS _ SIRELT ADDAESS

CrY-SI- 1P ISy -S1- OF

i O patete it OO change TJ Addition
N NAME

STALLT ADDRESS SIALE? ADDRESS

CHFY-§l- 20 by 51 A

SIGNATURE: ZAW?Q

2
Elvorn Q/A{Jvﬂ{ EAVEL B

12. | hereby certly hat ihe inforrmaton supphed with This [ing does nol qualify for 1he exemptions contaned in Secton 172, Fionda Statutes. | furihe: Sarnly that ke informanon
indicated an (ws report or supplemental repost s true and accurale and thal my signature shall have Ihe same jegal eflect as if made under oath; (hat | am an offices or directes
of Ihe corpuration o the receolver of fustea empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes: and that my aame appears in Biack 10 or Block 11
¢ changed, or on an attachient with an agdrass, with all olber ke empawered.

52 3
g-3474




