2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L15801 Jan 31, 2008 08:00 AM
- En e Secretary of State
QUALITY DISCOUNT BEDDING & BATH, INC.
Prneipal Place of Business Mailng Address
1714 NORTH ROOSEVELT BLVD 1714 NORTH ROQSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
2. Pancipal Piace of Busingss - No P.G. Box # 3. Masling Accress
Sute. Apt . eto Suite, Apt. #. eic. 15t MOORE CR2E034 (10/07)
Cdy & State Cuy & State 4. FE Number Appiied Fer
22-3033945 ey v—.
ap Counry Zip Country 5. Certificaie of Status Desired O 58.75 Agddaiona\
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
N
;g;éEﬁlh%éSLEA\?’E\IJ_T BLVD Streat Adoress (P Q. Box Nember is Not Acceptabla)
KEY WEST FL 33040
City FL Ziiz Code

8. The anove named erlily submils this siatement for the purpose of changing its regisiared affice or registered agent, or toir, in the Siae of Flonda. | am familiar with, and accept
the cuhgations of registe:ed agent.

L}

SIGNATURE > |

S gnature, typed of comred 1S O fog 0red Bt anrl e D arpcate, INGTE Regisiorad AZer | gnoloe fequirs:t whien v gh DATE
AN

LFILE NOW|I!: FEE; iS;$150.00 7%
After May.1; 2008 Fee Will Be $550.00

. ‘ 9. Election Campaign Finarcing  $5.00 May Be

“Winko Chidck Payablé o Fiorida Deparirient of Stata 7 | TeTeceniuion - dddedofee
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delcte i S [ change ] Addition
HAME TCORIELLG, JOYCE A NAME _
STREET ADDRESS |57 E PQINTE DR STAFET ADDRESS HOCoOE0E251 .
oTY-ST-77 | SUGARLOAF KEY FL CTY-S7-2P 02/07/08-30042-805 150,00
TITLE STD I Darete TTLE [ Crange [ Adation
HAME TORIELLO, ALAN J. HAME
STREET ADDRESS | 57 E POINT DR STREFT ADDRESS
CITY-57-212 SUGAR LOAF KEY FL CITY-ST-2%
MTLE O peete TLE [ Change [ Aadition
NAME HAME
STREET ADURESS * STREET ADDRESS T oo mmemr T
LITY-ST- 219 CITY - 5T- 24P
TILE O nedete TILE | I Change [ Addition
HAME HAME \
STREET ADCALSS STRLET ADDALSS
SIY-§1.70 CITY-51- 2P
TIMLE [ Delete THLE ' [ Grange (] Addution
NAME NEME
STRZET ADCRESS STREET ADDRESS
STY-S1 28 CITY-Si- 2P
NE 1 peete e [ Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
£ITY -5T-20P CITY-5T- 21F

12, | heraby cerufy that the information supriied with inis filing dees net qualfy for the exemtions containgd in Section 118, Flerida Staiutes | further certify that the information
indicated on thiz report or supplements ort is true and accurale ana that my signature snall have the same iegal eftect as if mate under oath: that | am an officer or director
of the corporation ar the raceiver or # empowerad [0 execute this report as required by Chapier 807, Ficrida Statutes: ang/hat m e appears in Block 10 or Black 11

if chanigad, or on an aftachment wi drags, with all othar Iike er P 6/
/ 4 70
7 /

v 2 ‘f&' &l‘l bl
S I G N ATU R E ' SIGNATU RI:"AND. TYPED OR Pmmo(WNg_ F%#’SR%FIECTOH . g n ayiil'\m:o "




