FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 856562 05-02-2008 90150 015 ***150.00
1, Enlity Name
SEALY MATTRESS MANUFACTURING COMPANY, INC.
Principal Place of Business Mailing Address L
ONE OFFICE PARKWAY ONE OFFICE PARKWAY
TRINITY, NC 27370 LS TRINITY, NC 27370 US
R L IVRAERUN IR G ERR RN AN
Suite, Apt, #, etc. Suite. Apt. #, etc. 04162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
36-3209918 Not Agplicable
& Country Zp Country 5. Certfficate of Status Desired ] $8.75 Addttional
_ ; | Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL f Zip Cede

B. The above narmed entity submits this statement for the purposa of changing its registered office or registered agent: or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent

SIGNATURE _ .
Signature, vpud of printed name of registarea agent and lila IF applabla [NCTE Hegsiarad AQani $ignetuld reauuend when tanstsl ng) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may8e
After May 1, 2008 Fee will be $550.00 ) Trl-.I_Sl Fund Coniribution. O  AddedtoFees 3 ;:,. Lo
10, OFFICERS AND DIRECTORS 1. ARCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITE PD ﬂ Delete i " Change (W Addition
RAME MCILQUHAM, DAVID } uAME Roscf" Lawrenge 3.
STREET ADDRESS | ONE OFFICE PARKWAY STREES ADORESS oflics ﬂuhuny
urv-stze | TRINITY. NC 27370 CIFY-Si- 2 'ﬁ.m‘_\_" Ne 24370
TiLE SD O detere HILE [ Change ] Addition
NAME WALKER, KENNETH L NAME
STREETADDRESS [ ONE OFFICE PARKWAY STREET ADDAESS
CITY-ST- 21 TRINITY, NC 27370 CITY-57- 27
TILE \Y ] pelete HITLE [ Change ] Addition
NAME SHERMAN, DAVID V NAME
STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS
CITY - ST-21P TRINITY, NC 27370 Y -5T-2IP
UTLE T J Delete TITLE [ Change [ Addition
NAME BOEHMER, MARK D HAME
STREET ADDRESS | ONE OFFICE PKWY, STREET ADDRESS
CITY-8T-21P TRINITY, NC 27370 CITY-5T- 219
1IFLE [ Delete 1LE [0 Change [ Addition
NAME A ME
STREET ADDRESS . STAEET ADDRESS . .
CITY-ST-2IP -§ oirv-stoap L P AR RS
me ' X : O pelere e O Ctange [ Addition
NAME ' . NAME '
STREET ADDRESS . .. STREET ADDRESS . o
CHIY-ST- 2P . - CITy-51-21P

12. {heraby certity that the information Suppllsd with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recdver or truslge empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach t with an agidresy’ with all other like smpowered.
Ls

SIGNATU RE: /SW‘TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \, 5 Hw + 4;? 'Oa Caak[)%_m




