2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # F95000002076

1. Entity Name
SELECT COMFORT RETAIL CORPORATION

(02-29-2008 90022 008 ***150.00

Principal Place of Business

6105 TRETON LANE N
MINNEAPOLIS, MN 55442

Mailing Address

6105 TRETON LANE N

MINNEAPOLIS, MN' 55442

40035764

ARG MO

2. Principal Place of Business - No P.O. Box # 3 Mailing Addrass h
9800 S$9 Rvenve I\( A8 S8 ﬂ\umw. M
Suita, Apt. #. etc. Suile, Apt. #, etc. 02142008  ChgP CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
inneagelis, NN SS943 Minnespalis, MN 41-1749757 Rot Applicabie
Zip " Country Zip Country i : $8.75.Anditional
{ S ‘1 ‘1 ; S‘g- ,1 4* & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curran! Registered Agent 7. Name and Address of New Registered Agent
~ Name ) - - R S P

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL. 33324

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

City

FL | Zip Code

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in Lhe State of Florida. | am famifiar with, and accept

the obhganons of registerad agent.

[
.

SIGNATURE

f . ‘-—L;L &g-uua*medurnrmedmmadmgmssdauwmdmbrfmoﬁcabb

(NOTE: Registerad Agant signa‘ure required when reinswaung)
- -t .

I

sy FILE NOWAR FEE IS $150.00
, « After May 1, 2008 Fee will be $550.00
- i

9. Election Campaign F_:inancint
Trust Fund Contribution.

$5.00 MayBe |
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P 3 Delete TITLE Bet Change _ [ Addition
NAME MCLAUGHLIN, WILLIAM NAME & N
STREET ADDRESS | 6105 TRETON LANE N sweeranoiess | ATOO SS9 Pvenve ot
OTY-S-2P [ MINNEAPOLIS, MN 55442 CITY-S1-2P
TMLE vP [ pelete TILE B Change [ Addition
NAME MITCHELL W JOHNSON NAME ¥
STREET ADDAESS | 6105 TRENTON LANE N smeer aooress | ATOQ SH th RAvenve No+ l’\

CiTy-§T1-21P MINNEAPOLIS, MN 55442 CITY-S1-2IF
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE [ Delete TINLE [ crange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0I7 CIy-S1-2IP
TIME ] Delete TINE [ Change [ Aadition
NAME NAME
| smeerapoagss |- STREET ADDRESS |,
‘CITy-s1-2  oov-st-ze

SME e c s Ooeste WE - - S - _ O Crange ‘E} Addition
NA“‘E‘_;Q-,:;:-_- N gt T e . : - THAME® T e S : T ' - .__; = ':: : 3
CITY-ST- 2P ) o Cvsstgp | !

12 | hereby certity. that tha |nf0rmanon Supplied with'this tilin

. indicated on this reporl or supplemental report is true and accurata and thal my signature shall have the same legal éftect as if made under cath: that t aman-officer or director - -

of tha ‘corporation or the receiver or trustee empowerad t0 8xgclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block | 10 or Elock 11if -

changed or on an allachmenl with an address, with all other like empowered.

3

SIGNATURE

‘does not-qualify-for the exermptions. contained.in. Chapter, 119 Florida Statutes. | further certify that the information

z)itfog  ~p3-STI-Yoy1

SIGNATURE AND TYPEDIOR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dnte Daytime Phone # -




