2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J71969

.1, Entity Name
COLEMAN MATTRESS COMPANY

Jan 16, 2008 08:00 A
Secretary of State

. Prncipal Place of Business

' 4809 N MAIN STREET -~ 1. =.sn
JACKSONVILLE:FL 32206 . ..., .

Malhng Address A

-4809 N MAIN STREET
JACKSONVILLE,‘FL 32206

DO NOT WRITE IN THIS SPACE

AR G

01062008 No Chg-P CR2E034 (11/05)

Applied For’
Not Applicable

O $8.75 Additional

Fee Reguired

4. FE| Number
59-2817525

5. Certificate of Status Desired

£. Name and Address of Current Registsred Agent

COLEMAN, MARY D.
4809 NORTH MAIN STREET
JACKSONVILLE, FL 32206

DO NOT WRITE
IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

SHGNATURE

Signature, typed o pnnted nama of regisisied agens and tle J apphcable

(NOTE, Registeren Agont signature raquyed when renetatng) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Truszg !:und Contribution.

-After May 1, 2008 Fee will be $550.00 .

"$5.00 MayBe: |10 * n[] ﬂ

gA

'13' é ) ‘
RiLr %”:159. 2P0 150, 00

Added to Fees

0, s OFFICERS AND DIRECTORS o ;
TmE . PO [ .
NAME COLEMAN, MARY D,

STREET ADDAESS | 13076 MANDARIN RD

CIiY-ST-2P JACKSONVILLE, FL 32223
TITLE D
HAME COLEMAN, JACK H.

STREET ADDRESS | 13076 MANDARIN RD

CTY-S1-29 JACKSONVILLE, FL 32223
TIMLE o]
NAME COLEMAN, JACKH., JR.

STREET ADDRESS | 1275 HALF MOON TRAIL
CITY-81-2P JACKSONVILLE, FL 32223

TTLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-7IP

THE

NAME

STREET ADORESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filir c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repont or supplemantal report is true an
of the corporation or the raceiver or
changed, or on &n attachment wigh

SIGNATURE:

like empowerad.

ecute this report as required by Chapler 607, Flonda Statutes; and that my name appesrs in Block 10 or Block 11 if

/,?/Uy Qoy 356 -6/03

1 W SIGNING OFFICER QR DIRECTOR

Daytms Phona 4




