2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000000011

1. Entity Name
CITY MATTRESS OF FLORIDA, INC.

Mailing Address

107 BENBRO DRIVE
BUFFALD, NY 14225

Principal Place of Business

107 BENBRO DRIVE
BUFFALO, NY 14225

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2007 08:00 AM
Secretary of State

LT

01082007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For ‘
06-1534481 Not Applicable
. ‘
5, Certificate of Status Desired 0O $8.75 Additional

Fee Req uired |

6. Name and Address of Current Rc:gistered Agent

SCHILLER, STEPHEN
11819 METRO PKWY
FORT MYERS, FL 33812

* INTHIS SPACE .

P $.

]
DO NOT WRITE {
-
|

B. The above named enity submits this staterment 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 registerad agent.

SIGNATURE

Sighature, typad or printod hame of registerad agent and lie if applicas.

{NOTE: Registerea Agant signatura required wher reinstating) DATE

FILE NOW!I FEE IS $150.00 - 9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Furd Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS | . . . . ol
TITLE coB , ‘ %
NAME SCHILLER, JEROME D ! , " !
STREETADDRESS | 11819 METRO PKWY 2
CITY-5T-2IP FORT MYERS, FL 33912 _ULF‘:(J:‘N‘ZL t:r:u‘"' : |
TITLE CEOQ 93.'?1‘«)U Qﬁﬁﬁﬁ‘ I"lﬂ”" QS“ on g
NAME SCHILLER, STEPHEN J o
STREETADDRESS | 11819 METRO PKWY ’ ii
onv-s1-2p | FORT MYERS, FL 33812 .
TITLE P . ‘ ) . -
NAME SCHILLER, MARC D S o ‘ j
STREET ADDRESS | 11818 METRO PKWY I RINT VAT . '
et | FORTMYERS, FL 35012 DO NOT WRITE |
Vo - i e e - §
TME ' :
'IN THIS SPACE |
STREET ADDRESS ( ‘ i
CITY-ST-2IP - i
MLE
NAME : -
STREET ADURESS - . ‘*'* |
CuTY-ST-2P Cat T e . ; ‘ ]
TITLE . 3 B ’
NAME . . v . !
STREET ADDRESS ) R " X + ‘ %
CITY-ST-2P . i

12. | hereby cerify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

an addrass, with all other Iike empowered.

{, BBk

 [u /é’"P (716)68)-§

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥



