2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L60240

1. Entity Namo

BEDS-N-BRASS |1, INC,

" -y

Principal Place ol Busingss
10083 EAST ADAMO DR

Mailing Address
7322 WEST WATERS AVE

FILED |
Jan 24, 2007 08:00 AM
Secretary of State

TAMPA FL 33619
Us

e T

2. Prncipal Place ol Busingss - No P Q. Box # 3. Mailing Address
Suile, Apt. # elc. Suito, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Siale 4. FE! Number Applied For
59-2999994 Not Applicablo
Zi Countr Zi Counl
P Y e uniry 5. Corlilicato of Status Dosirod O $8.75 Addional
Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

ROBIN, GRACE
10083 EAST ADAMS DRIVE
TAMPA FL 33619

Slreet Address (P.O. Box Numbor is Not Acceptable)

City

FL ' Zip Code

8. The abovo namod entity submits this slalement for the purpose of changing ils rogistorod offica of registered agent, of bolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnalure, lyped of prnled name ol registorod agent and lille r eppkeabie (NOTI: Regstered fgent signature requrnd when rznstanng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
mi D O pelele i O Change [ Adilion
NAME GRACE, JOSEPH J JR NAMH "
sIni 1 ADopi sy | 100B3 EAST ADAMS DRIVE SIN T ADDFE 5 01726/ 07-0n002-0d 150,00
] R m s ] _lu[_i U “f 1._1!3. DU
CUY-S1-A1 TAMPA FL 33619 CIY-51- 2P | e
181 D O Delele mi [ Change [ Addilion
NAMI CARTER-GRACE, RCBIN NAMT
siali apbriss | 10083 EAST ADAMS PLACE SINIETADDRLSS
ClY-S1-70P TAMPA FL 33619 CIY-51-2IP
. 3 elere i Ocnange [ Addivon
NAMI NMI
SINLEADDITSS SIRIL | ADDALSS
Cily-sT-2p CIrY-$1- 2P
nn 1 peleie 1 O change L] Addition
NAME NEMI
ST TADIATE 89 STRFLT ATDRI S5
CUY-51-1P CiY &1 7P
L, O peiete i O change 1 Addition
NAMI NAMI
STRIF | ADDRESS SIREE | ADDRISS
CIY-51. 7P CIFY-81-4i1
my [ pelele e [ Change [ Addilion
NAM. NAMI
STRIL) ADDRESS SIALLT ADORESS
CITY-$1-21P CY-SI- 2P

12. | hereby corlify thal the information suppliod with this filing doas nol qualify for he exemplions conlained in Seclion 119, Fiorida Slatutes | lurther cortify thal the inlormalion
indicatod on Lhis reporl or supplamental report is rue and accurate and that my signaiuro shall have the same legal elfect as if mago undor oath; that | am an olficer or director
of the corporation or tha roceiver or lruslGOOﬁoworcd to axecuto this reporl as required by Chapiler 607, Florida Slatutes; apd that my name appoars in Block 10 or Block 11

2

if changod, or on an altachment with an add . with gll ciher like prapowerad.
)

BIGNATURE AND TYWR PRINTED NAME OF EWMFFICER OR DIRECTOR [B:11:3

SIGNATURE:

Dayuma Pharg £




