2006 FOR PROFIT CORPORATION FILED

ANHUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT, # PO0000002430
+ Sty name Secretary of State
BED MAN, INC. 05-05-2006 90156 035 ***158.75
Principal Place of Business Mailing Address
1280 NORTH NOVA RD P.Q.BOX 250 661
HOLLY HILL FL 32117 HOLLY HILL FL 32125-0661
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. F Suile, Apt. #, etc. tst MOORE CR2E034 {10/05)
Ciy & State City & Stale 4. FEI Number Applied For
58-3615273 Not Applicable
Zp - Couniry Zip Country 5. Certificate ;31 Status Desired $8.75‘-ﬁ§ddi!ional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— }
POWERS, ROBERT F Rohee7 F fouremy
1280 NOhTH NOVA ROAD Streei Address (£.0. Box Number s Not Acceplable)

HOLLY HILL FL 32117

City FL Zip Cods

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

SIGNATURE

Sgnaire, Typed o« praten namy of regrsigred agent and Lile 1 apphcarie (NOTE Regslored Agent 5ian2ius raguiad when icnstaing) DATE

e

o " FILE NOW ! FEE 1S $150.00. "
- ARter May1, 2006 Fee Will Be’ $550 00
Make Check Payahle to Flonda Department of Sta

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

T OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delste TITLE O change  [7] Addition
NAME POWERS, ROBERT F HAME

STREET ADBRESS | PO, BOX 250661 STREET ADDRESS

CHY-5T-2IP HOLLY HILL FL 32125 CITY-ST-2P

TILE . {1 Delete TITLE ] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-5T-7IP

e O Delete e O3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[4TY-S1-7P CITY-S1-2im

TITLE [ Delete THTLE [ Change [ Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

orY-ST-7IP CIY-ST-7P

TILE [ Detete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7P

e O oetete TILE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1IP p— CITY-ST-ZIP

12. | hereby certity that the information supplied wilh this filifig does notgualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anll that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporatuon or ver or [rustef empo o i execute thig report as reguired by Chaptar 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11
il oWer fike erppowered.

A H( 250 (o F 521430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Uayfime Phone #

SIGNATURE:




