_ FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #K53574 01-22-2008 90057 022 ***150.00
1. Entity Name
COMFORT CITY SLEEP GALLERY, INC.
Principal Place of Business Mailing Address Q."’
3750 US 27 NORTH, #4A 3750 US 27 NORTH, #4A
SEBRING, FL 33870 SEBRING, FL 33870
R R

Suite, Apt. #. etc. Suite, Apt. 4, elc. 01092008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-2925021 Not Applicable
aip Cauniry Zip Country 5. Centificate of Status Desired 3 Ege'g;::g::io"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, OMAR
3750US 27N Street Address (P.0, Box Number is Not Acceptable)
SEBRING, FL 33870 7
T B ’
A 4 City FL { Zip Code

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

SIGNATURE
’»“I - Spastare, yned of priet name of le&!ﬁ‘%ﬂ agent 2nd htle f applcadle. {NOTE. Ragrstered Agant signalure required when reinstating) DATE
i A .
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TILE [ Change [ Addition
NAME ESCOBAR, OMAR NAME
STREET ADDRESS | 3750 US 27 N, STREET ADORESS
CITY-S1-2IP SEBRING, FL CIrY-S1-2I
TILE ST [ oelete TITLE [ Change [ Addition
NAME FRANKLIN, RONALD T HAME
STREET ADDRESS | 3750 US 27 N. SIREET ADDRESS
CITY-ST-2P SEBRING, FL CIY-57-2IP
TLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - S1-21P GITY-ST-2IP
TITLE T pelete TILE O Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TTLE O peiete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-57-2IP
TTLE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-§T-2IP

12. | hereby certify Ihat the informalion supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an officer ar direcior
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm.

with an address, wil olher lika empowered.
/,kf ﬁua/z// (/=R BE3-332-KLER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayixre Fhone #

SIGNATURE;




