FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98000000642 01-30-2006 90052 010 ***150.00
1, Entity Name
SOFA EXPRESS, INC.
Principal Place of Bugingss Mailing Address
4600 S HAMILTON ROAD ATTN: ACCOUNTS PAYABLE
BOX 130 4600 S HAMILTON ROAD
GROVEPORT, OH 43125 GROVEPORT, OH 43125 US ‘
PR s 5 JER L R AR
Suite, Apt. #, etc. Suite, Apt, #, etc 01182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEIl Number Applied For
63-1008786 Net Applicable
Zip Country Zie Countey 5. Cenificate of Status Desired O Eeae'gesqﬁ;"onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named anlity submits this statement 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
SBignatore, typed of princed naire of registered agent and hile 1 applicaltie (NOTE: Regisiered AQent SIgnalure required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaégn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributicn. [0  Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T O Detere TImE Ricrenge [ daition
NAME KALLEFMAN, SCOTT K. HAME YAUFEMAN ScoTT K.
STREET ADDAESS | 4600 S. HAMILTON ROAD SIREET ADDRESS ’
CITY-ST-ZiP GROVEPORT, OH 43125 CIfY-S1-2P
TITLE S O Delaie TITLE [ Change  [J Addition
NAME BRISLEY, PETER O NAME
STREET ADDAESS | 405 LEWALLEN RD. STREET ABDRESS
CITY-ST-2i ASHEBQRO, NC 27203 CITY-S1- 219
TITLE EXEV O pelete TITLE [ Change  [J Addition
NAME PETERS, ROBERT NAME
STREET AGDRESS | 4600 5. HAMILTON ROAD STREET ADDRESS
CIrY-Si-2IP GROVEPQORT, OH 43125 CITY-S1-2F
HILE VD [ Celate T D Changz  [C] Addition
NAME DAVIS, J.B. NAME
SIREET ADDRESS | 4600 S. HAMILTON ROAD STREET ADDRESS
Ty -S1- 719 GROVEPQORT, OH 43125 GITY-ST-21P
e CFO [ Detete Lk O change [ Acdilion
NAME PASQUITH, K, SCOTT HAME
STREET ADDRESS | 4600 S. HAMILTGON ROAD STREET ADDRESS
CITY-S51-21p GROVERORT, OH 43125 CITY -$T- P
TLE [T Detete TILE (3 Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-$1-2ip CITY -ST-2IP

12, | hereby cartify that tha information supphad with this hling does not qualily for the exemplions comained in Chapter 119, Florida Slatutes. | further certily Lhal the intormation
incicated on this repod o supplemental repornt is kus and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the regeiver gutrustes emp red 10 exgcyleAnis report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghyfent wj

SIGNATURE: /! - K. Seorr BRequi 01-23-06(G\4) 836 - 4800

5IENATURE AND TYPED OR anﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

/4




