FILED

2008 FOR PROFIT CORPORATION Ma 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H41260 Secretary of State
1. Entity Name 05-02-2008 90178 039 ***150.00
NIX BEDDING & UPHOLSTERY COMPANY, INC.
Principal Place of Business Mailing Address |
% KATHLEEN N. CORLEY % KATHLEEN N. CORLEY
709 CELERY AVE. 709 CELERY AVE.
SANFORD, FL 32771 SANFORD, FL 3271 : . .
TP T TS — [ RH ARG Mg
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2589278 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?:;fq :_:dr:dma’
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Reglstered Agent

Name

CORLEY, KATHLEEN

709 CELERY AVE. Street Address {P.Q. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___ :

, Signature, typed o [¢inlad ruyne of rerstered agent and litle 4 applicabia. {NCTE: Registered Apent sipnature raguered when renstatng) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign ﬁnancmg $5.00 May Be
Aftor‘lf\lay 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Feeas

10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE VPS [ Delete e vVes W Change 1 Addition
A CORLEY, KAREN HAME CORLEY, KAREN
STREET ADDRESS | 970 LEMON BLUFF ROAD STREEF ADDRESS 35% g . QMG‘) ep A‘[ €
av-sia | OSTEEN, FL 32764 iry-S1-2P SANEORD 1L 337D
TALE PT O Detete e PT Change [ Addition
HAME CORLEY, KATHLEEN N. HAME CORLEY, KA'THFLE EN N.
STREET ADDRESS | 2540 SANFORD AVE. STREET ADORESS, | £).5 . PALMETTD AXE .
oY-5-Z° | SANFORD, FL ciTe-Sr-2 SA?Mg FosR.D. L 327713
TILE . O Delete TME ! []Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P _ | cv-srze
me O Detete TmLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME T Delete TINLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cy-ST-2p
e 3 delete TME O change  [] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P IFY-S1-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: é,ﬂ( 322 21

'y

!




