FILED

2007 FOI}“I;BI}S::_TR%%%I;&RAT'ON Apr 13,2007 8:00 am

ecretary of State
000005609
P SUSNl;JmEAENT #F02 04-13-2007 90187 038 ***150.00
MATTRESS FIRM, INC.
Principal Place of Business Mailing Address HUUIDLLY . -
5815 GULF FREEWAY 5815 GULF FREEWAY o o
HOUSTON, TX 77023 HOUSTON, TX 77023 ‘ L ‘
P [ IR AU LN
Suite, Apt. #, efc. Suite, Apt. 4, ate. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
76-0596008 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O gz;ga:’:‘;ﬁom'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Nameg

CT CORPORATIE)N SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {(P.0. Box Number is Not Acceplabls)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol regestared agent and Wle if applicable. INOTE Rogestered Agent signature reaueed whan reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE D o Deiere e Viee FPresident [ Change  [Wfhcition
NAME KROUSE, RODGER R NAME . 5+¢f,h¢n Stagnec
STREET ADORESS | 5200 TOWN CENTER CIRCLE smeetanarss | &5 45 e fE Fo a_éf
C-ST-2P | BOGA RATON, FL 33486 . oir-S1-2p Hepston, TH 17022
TILE D Ef[)gmg TIILE {JcCharge [ Addition
HAME LEDER, MARC J NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 / CITY-5T-2IP
TIiLE D Mnmg;e TITLE [[] Change [ Addition
NAME TERRY, CLARENCE E HIRWE
STREET ADDRESS | 5815 GULF FREEWAY STREET ADDRESS
Ciry-§7-2iIF HOUSTON, TX 77023 , CITY-&T-2P
TITLE D Hogm[e TiTLE [ Change [ Additian
NAME PLEBAN, DAVID J NAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE STREET ADDRESS
City-ST-2IF BOCA RATON, FL 33486 CITY-ST-2IP
TITLE DP CJ Delete WILE [ change [T Adaition
HAME FAZIO, GARY NAME
STREET ADDRESS | 5815 GULF FREEWAY STREET AGDRESS
CITY-ST-21F HOUSTON, TX 77023 CTY-ST-0P ,
TiLE ] (7 Delete TInE Freashr Lo wd Stecetar ‘( @ change {7 Adciton
NAME BLACK, JIM NAME
STREET ADDRESS | 5815 GULF FREEWAY STREET ADURESS
CITY-ST-2IP HBOUSTON, TX 77023 CiTy-51-218

12. | hereby certily that the information supolied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attac] nt with an address, with all other like empowered.
S|GNATURE:/T.L'—D—% Jim Rlack o4-05-07  7(3-923-1090

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Prona #




