FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

16- ok
DOCUMENT # K53574 02-16-2007 90025 010 150.00
1. Entity Name
COMFORT CITY SLEEP GALLERY, INC.
: >
Principal Place of Business Mailing Address Q“ “ 1‘6 b3
3750 US 27 NORTH, #4A 3750 US 27 NORTH, #4A : )
SEBRING, FL 33870 SEBRING, FL 33870
R ORI BRI
Suite, Apl. #, elc. Suite, Apt. #, elc 02062007 Chg-P CR2ED34 (12/06)
City & State City & Slale 4. FEI Nurrbes Apphed For |
59-2925021 Not Apphcanie |
Zie Country Zip Country 5. Certilicate of Status Dasired ] Eese‘ ;;3:?{;““”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g Nama
ESCOBAR, OMAR
3750 US 27T N Streat Address (P.O. Box Number 15 Not Accepratile)

SEBRING, FL 33870 -

City F L Tle Ccoue

=

its this stalement for the purpose of changing its regisiered office of registered agent, or bath. in he State of Florida. | am larmiliar with, and accept

(8 5The abovk pamed:gnlj;

;i dThe ) Vi

;ﬁgﬁﬁ_ﬂ&@%ms of ragistc-éd agent. i
'

SIGNATURE - !

Sgnatare, typed  oninted name of regrstered Afeal and tlis il appicable {NOTE Reqistered Agyant signature sequirad winn »eiesralig) ek
FILE NOWII FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribulion. (0  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE 7] Change [ Adavion

NAME ESCOBAR, OMAR HAME i

SIREET ADDRESS | 3750 US 27 N. SIREET ADDHESS

CITY-§T-2IF SEBRING. FL CiTY-ST- 2P

TTLE sT 1 Delele TILE O Change [J Adotiar

HAME FRANKLIN. RONALD T HAME

STREET ADDRESS | 3750 US 27 N. SIREET ADDRESS

CITY-S1-2IP SEBRING, FL CY-Sr-2Ip

TIHLE [ Detete TTLE (T Change (] Addinon

NAME NAME

STREET ADDRESS STREET ADDRESS .

cITy-$i1-2P CIfy-S1-2P |
|

TITLE [ pelele i [ Crerge [J] Auaes |

NAME NAME i
1

STREEV ADDRESS STREET ADDRESS !

CIy-SI-0p CIFY-S1-2IP i

TLE 7 Delete liLE [ Change {3 Addvice 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-§§-21P

. {

e ] Detete fifL [} tnenge [ Adamor i

HAME NAME :

STREET ADDRESS STAEET ADDRESS ‘

CITY-ST-2iP CITY SI-21P J
1

12. 1 haraby certify that the information supptied with this filing does not qualify lor tha exemptions contained in Chapler 118, Flarida Statutes. | further cerlity Lhal Lhe information
indicated on this repor: ar supplermenial report is lrug and accur@e and that my signatura shall have the sama legal ellec! as if made under cath; thal | am an oflicer or ireCior
of the corporalion or the: recaiver or trustea empowared o exacute this report as required by Chapter 607, Florida Statules: and thai my name appears in Block 10 or Block 1141
changed, or on an atia. hmenf wilh an address. wilh all r like empowerad.

SIGNATUNWE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

t‘ﬂ/ TART & © CobFH7 <

Daviirre Freoag

f:/y—ar 8¢ 3- 3;%4’5’{{




