S FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F05000000847 04-09-2007 90085 030 ***150.00

1. Entity Name

CONSOLIDATED BEDDING, INC.

Puncipal Place of Buginess Mailing Address 4 0 U 5 4 B 45

500 S. FALKENBURG ROAD 500 S. FALKENBURG ROAD

TAMPA, FL 33619 TAMPA, FL 33619

A AT AR A
Suite, Apt #, etc. Suite, Apt. #, atc. 03162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

20-1993182 Not Applicable
Zip Country Zip Counry 5. Cemhc?te 015[?1\_'8 Pasired | O gi.gg‘:;:;uonal )
T ~ "6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL 2ip Code

& The above namad entily submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
e obligatons of registerad agent,

SIGNATURE
Sugnatye, pHed O e foaine af ragieters syypal and | e ¢ appbcable, (NOTE Hug.stei 20 Agenl sipnalure requrad wihen rensialng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ILE coo [ Delete TITLE [ Change [T Addilien
HAME MARTIN, KEVIN NAME
STREET ADORESS | 500 S. FALKENBURG ROAD STREET ADDRESS
CITY §T- 212 TAMPA, FL 33619 CITY-5T-2P
TILE CEQ . [ Delete TILE [ ] Change  [] Addition
HANE ANTINCRI, STEVEN NAME
SIREEFADORESS | 500 8. FALKENBURG ROAD STREET ADDRESS
GITY . ST 7P TAMPA, FL 33619 CITy-$7-2iP
e SvP 3 Detete TRE [ change  {J Addition
HaME BAIRD, JOHN NAME
STALET AODRESS | 500 8. FALKENBURG ROAD STREET ADDRESS
Giry S7-2P TAMPA, FL 33619 GITY ST 2P
NLE 8] gnmmg 1ne [ Change [ Addition
HAME BLACK, JOHN NAKE
STREET ADORESS | 745 BOYLSTCON STREET, SUITE 203 STREET ADDRESS
ATy ST ZIP BOSTON, MA 02116 CITY-ST ZIP
LE o Delete TILE [ change [ Addition
HAME CORNETTA, PETER NAME
SIREET <DDRESS + 855 BOYLSTON STREET, 11TH FLOOR STREET ADDRESS
CITY ST 1P BOSTON, MA 02118 CITY-ST-2iP
TITLE CFOQ O pelete TITLE [ Change  [] Addiion
HAME LUEPTOW, RONALD S NAME
STREETDORESS | §00 5. FALKENBURG ROAD STREET ADDRESS
GIFY §1.2IF TAMPA, FL 33619 CITY-ST-ZiP

12. | hereby certily thal the infarmation suppliet with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statules. | further certify that the information
ndicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or ine receiver or rusleg empowered 10 execula this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 171 il
changad, or on an altachment with an address, with all other like empowared.

SIGNATURE: [kc/ % Coumen (nbson 2A224100%  Sin-bg) - 024>

1
" SIGNATURE AND TYP OF SIGNING OFFICER OR DIRECTOR "Daie Dayvtimes Prone &




