2007 FOR PROFIT CORPOX.ATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P000000056361 Mar 02, 2007 08:00 A
- By Hame Secretary of State
MATTRESS DIRECT OUTLET, INC. l'y
Principal Place of Businoss Mailing Addross
1875 TAMIAMI TRAIL SOUTH 1875 TAMIAMI TRAIL SOUTH
o o Hll"m W "m "”‘ ||m IIH‘ |lw Ilm Ilm |“|| “Hl l”l‘ Hl‘ll‘ H ‘"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEI Number N Appliod For
65-0974105 Nol Applicablo
e Country Zp Country 5. Cartificale of Status Desired M Eg'ggql‘:?g;'onal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent

Name
SUMER, DEREK
1875 TAMIAMI TRAIL SOUTH Streel Address {P.O. Box Number is Not Acceplable)
VENICE FL 34293

City FL 21ip Cede

8. The abovo named entily submils Lhis slatemonl for the purposc of changing its regisiered office or registered agent, or both, in lha State of Florida | em lamiliar with, and accopl
tho obligations ol registered agenl.

SIGNATURE

Swynatura, tyoed o phated narme of registarad agent ond big © apokeabile. {NOTE: Regpstorod Agent sgnature reduited whoh ranstang) DATE

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

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D [ Dolele I OJ Change [ Adetiton
NAMI SUMER, DEREK NAMI.

siur A ss | 1875 TAMIAMI TRAIL SOUTH SUUETADDRESS ’ BUUHUE oy “I

eiv-st-ap | VENICE FL 34293 GIIY-S1-71F e g% Q04 150,19

I [ pelete L ] Change [:l Addition
NAME NAME

SINET ARS8 SINEE] ADDRISS

clly-si-7p CITY-ST-21P

e [ Delele it [J cnange ] Addilion
NAMI NAME

STHEL] ADDHI 85 STRIE T ADDRLSS

CIY-SI-/1P - ' ay-si-ae | -

il 7 Detete mi [J change [ Addilion
NAMI: NAME

SIFTT ADDRLSS SIRECT ADDRESS

CIY-51- 7 ClY-S1-21P

. 7 Detese I [ change  [] Addilion
NAML NAML

SR T ADDRESS STRIET ADDRI S5

CY-51-74 CIY-51-21p

Ut [} Dolete nite O charge [ Addition
NAMY NAMI

STRTT ADDRE 55 SIREI'TARDRESS

CITY-51-2F CINY-51-2P

12. | hereby corlify that the infermation supplied with this filing does net qualify for the exemptions contained in Section 119, Flonida Statutes. | further certify that the infermation
indicatod on this report or supplemental report is true and accurate and thal my signalure shall have the samo legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truglee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an hment wilh o : Il other like empowerod.

Dewl Sumewn z/,s‘lm (au1Y4o8-9792.

OR PﬁINTEU‘HME OF SIGNING OFFICER OR DIRECTOR Tare Dayvme Phene ¢

SIGNATUR

SIGNATURE AND




