FILED

Jul 11, 2005 8:00 am
2005 FOR B hepary A TION Secretary of State

- o of¢ e of¢
DOCUMENT # F98000000642 07-11-2005 90116 044 550.00
1. Entity Name
SOFA EXPRESS, INC.
o -

Principal Place of Business Mailing Address d U U b d ‘ 3 {
4600 S HAMILTON ROAD ATTN: ACCOUNTS PAYABLE
BOX 130 4600 S HAMILTON ROAD
GROVEPORT, OH 43125 GROVEPORT, OH 43125 US
e v RO EATR R

Suite, Apt. #, etc. Suite, Apl. #, etc. 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber Applied For

63-1008786 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desied [ gg-gg“ﬁ:’a‘g“ma’
6. Name and Address of Current Regi d Agem 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed fams of registared Ggant and tinef gpplicable. (MOTE: Registarsd Agent signuture requwed when ranstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 7, 2005 Trust Fund Conlribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P x Deiete TITLE [ change [ Acdition
NAME PAUL, KENNETH J NAME
STREET ADDRESS | 4600 HAMILTON RD. STREET ADDRESS
CITY-ST-2IP GROVEPQRT, OH 43125 CITY-ST-ZIP
TITLE S O Delete TITLE [ Change [ Addilion
NAME BRISLEY, PETER O NAME
STREET ADDRESS | 405 LEWALLEN RD. STREET ADDRESS
CiTY-ST-2IP ASHEBORO, NC 27203 CITY - §1-7IP
THLE EXEV ] pelele TITLE B/Change [ Addition
NAME PETERS, ROBERT NAME
STREET ADDRESS | 725 MYATT DR. sweeraooness | Al S HAMULITL) o
ciiv-si-zf | MADISON, TN 37115 ciry-51-21p GREVEPORT, ol 4A1LS
TMLE T O petete TITLE [J Change [ Addition
HAE STt K. KaueE€man hAME
STREETADDRESS | ALO0 S. HAMUTIDN Ro. STREET ADDRESS
ciry-st-ap GRVETORT, O Ad\YS cimy-§1- 2
TIILE N /‘b J petere TIE O change  [J Addilion
uE J.®. DAVS AME
ST ADRESS | ACey S HamuTor W, STREET ADDRESS
CITY-S7-21P GROINEPOR . OH AR2S CITY-51-2IP
TIILE CHEE TIWNARGAL CERCER okt TirLE [ Change [ Additien
NAME Y. ST ™ NAME
STREET ADDRESS | A DO . Wion) WD, STREET ADDRESS
Chy-51.29 GROVEPORT, OW AB3E CITY-$i-op

12. | hereby certify tha! the information supplied with this filing dees not qualify for the exemption slated in Section 119.67(3)(i}, Fiorida Statutes, 1 furlher certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an ofticer or director
of the corporation cr the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Staiutes; and that my nama appears in Bleck 10 ar Block 11 if

changed, or on an attach drgbg. wilh ike empowered. .
SIGNATURE: RINTED NARE OF SIGNING OFFICER OR n!éi;:mn TH O-I/{S(a'/j)_g (&’ \A?agap-‘;r:g

SIGNATURE AND TYPED




