FILED
May 02, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003988 05-02-2008 90150 016 ***150.00

1. Entity Name

NORTH AMERICAN BEDDING COMPANY

Principal Place of Business

ONE OFFICE PARKWAY
TRINITY, NC 27370

Mailing Address

ONE OFFICE PARKWAY
TRINITY, NC 27370

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, atc.

e, A Pl . 8ie 04162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
34-1449446 Not Applicable
o Country zp fountry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Naime

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zi;; Code

B, Tha above namad entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with. and-accept

the obligations of registered agent

SIGNATURE -
- &gnsn:r_e_'woed Of DINEC NSME OF [RQUIarad agenl and Mo if aoolcsble (NOTE Pagrieted Agan! SInatu 6 mequitsd when raaslelng) Datr
B o . . .
.4 <FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Fflnancmg $5.00 mayge _
cAfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees L

0.~ - —

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND CIRECTORS 11,
TITLE PD N Delele TTLE [ change [ Addition
NAME MCILQUHAM, DAVID J NAME 3, Lawirence JT .
SIREET ADORESE } ONE OFFICE PARKWAY STRECTADDRESS | St Oku'u R"N‘]
CITY-5i- 2P TRINITY, NC 27370 oY 51- 2P 'lZ'n'l::| N. RT37O
TITLE SD O Delate TITLE [[1 Change  [J Addition
NAME WALKER, KENNETH L NAME
STREET ADDRESS | ONE OFFICE PARKWAY STRELT ABDRESS
CHY-ST-2P TRINIFY, NC 27370 CITY-5T-71P
TTLE v [ Delete 1313 [ change [ Addition
NAME CLAYPOOL, JEFFERY C HAME - - T T
STRECT ADDRESS | ONE OFFICE PARKWAY STRELT ABNAESS
CITY-8T-2IP TRINITY, NC 27370 CITY-5T-7IP
TRLE v O Detete TILE [ Change [ Addition
NAME SHERMAN, DAVID V NAME
STREET ADDRESS | ONE OFFICE PARKWAY STREET AJORESS
CITY-SF-2P TRINITY, NC 27370 LITY-£T- 1P
TILE T [ Delete nie {30 Change [ Addition
NAME ‘| BOEHMER, MARK D. HAME -
STREET ADDRESS éNE OFFICE PARKWAY STREET ADDRESS K e
CITY-ST21. . TﬁlNlTY, NC 27370 CITY-23-2P :
mE oo 3 Delste e [ Change (] Addition
NAML., [ NAME
STREET ADOAESS STREET ADDRESS _ e
CITY -SF-21P CTY-51-7iP i

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as if made undar oath: that | am an officar or dirgctor
of the corporation or the recegver or trustea epfpowered to executs this repon as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerlt with an pddrdeg, with all other like empowered. .
-3
{ 15-08  (23%) S0i-3500

SIGNATURE: T S P o




