FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000000642 04-16-2007 90334 024 ***150.00
1. Entity Name
SOFA EXPRESS, INC.
Principal Place of Business Mailing Address i 7
4600 5 HAMILTON ROAD ATTN: ACCOUNTS PAYABLE
BOX 130 4600 S HAMILTON RCAD q 0 08 q 1?
GROVEPORT, OH 43125 GROVEPORT, OH 43125 US
e L = [NV A AR
Suite, AptL. #, elc. Suite, Apl. #, elc. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
63-1008786 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Efe';gﬁg:;“o"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Net Acceptable)
PLANTATION, FL 33324
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigratute, typed or printed name of registered agent and btle if epphcable. {NCTE. Rpgistared Agent sigralurle requingd when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 wmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AddeditoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TIMLE [ Change [ Addilion
NAME KAUFFMAN, SCOTT K NAME
STREET ADDRESS | 4600 5. HAMILTON ROAD STREET ADDRESS
CITY-5T-21P GROVEPORT, OH 43125 CITY-5T-2IP
TITLE S 1 oelete e [ Change {1 Addition
NAME BRISLEY, PETER O NAME
STREET ADDRESS | 405 LEWALLEN RD, STREET ADDRESS
CITY-8T-2IF ASHEBORO, NC 27203 CIY-ST-2IP
WLE EXEV O pelete TILE O cChange [ Addilion
NAME PETERS, ROBERT NAME
STREET ADDRESS | 4600 S. HAMILTON ROAD STREET ADDRESS
CIry-ST-2IP GROVEPORT, OH 43125 CIY-ST-2IP
TILE VD [7] Dalete e O change [ Addition
NAME DAVIS, JB. NAME
STREET ADDRESS | 4600 8. HAMILTON ROAD STREET ADDRESS
CITY-87-2IP GROVEPORT, OH 43125 CITy-S7-2IP
TITLE CFO [ Delete HILE [ Change [ Addition
NAME PASQUITH, K. SCOTT NAME
STREET ADDRESS | 4600 S. HAMILTON RCAD STREET ADDRESS
CITY-ST-2IP GROVEPORT, OH 43125 CIY-S7-21
TLE CJ Delete ILE PRESIDENT § <€D O Change X7 Addition
NAME NAME B wWoolARD RARRA 30,
STREET ADDRESS st a0oness | Alpo D, HAMIWLTORN RD,
CITY-5T-2P CITY-ST-2IP SRoVETPORT OH 4’5]'2_‘5

12. | hereby cerlity that tha information supplied with this filing doas not qualify tor the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr rustoe emppwered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an auaijment Jith an add e ith all bther Mgl empowered.
-
/
SIGNATURE: /I ¢

K. Seott Paaaiaatt 04-1-67 (o) 83e-4800

e oPGNING OFFICER OR DIRECTOR Date Daytima Phane #




