~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000005361

1. Enlily Name

MATTRESS DIRECT OQUTLET, INC.

Priccipal Place of Businass

1875 TAMIAMI TRAIL SOUTH
VENICE FL 34293

Maiting Address

1875 TAMIAMI TRAIL SOQUTH
VENICE FL 34293

FILED
Jan 25, 2008 08:00 AT
Secretary of State '

IRIRBOA A i

2. Prncipal Place of Business - No P.C. Box # 3. Masling Addross
Suite, Apl. #, e, Sule. &pt. #, eic, 15t MOORE CR2E034 {10/07)
City & State Ciy & State 4. FEI Number Appiiad For
65-0974105 Nol Apgcheable |
Z Counr Zip Couniny i |
P HrY . o 5, Certificale of Status Desired (I} $8.75 Additional
Fee Required )
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SUMER, DEREK
1875 TAMIAMI TRAIL SCUTH
VENICE FL 34293

Sueet Addiess (P.O. Box Number ig Not Azcaptahie)

City

FL Zigs Gode !

8. The asove named enlily suhrnits this statement for the pursose of chang
the ciahgations of registeied agent.

305 iis regislared office or regatered agent, or notiy, inthe Sme of Flonda, | am tamvdiar with, and accemt

SIGMNATURE

LAt L) o (rered 08710 3 rag Siepd suerta vl U e 1 przane

INSTE Regisieed Ager L B0 ars “Quedt vtk w10 Al {1 DAIE

+ - FILE-NOW I FEE'1S.$150.00 -
T Aﬂer May 1, 2008 Fee Will Be'$550.00
' Make Check Payahle to Florlda Departmeni of Slate

$5.00 May Be
Added to Fees

9. Elecion Campangn Finarcn gy
Trus: Fung Cantibution M

10. OFFICERS AND DIRF"‘TUHb it ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS N 11

TITF D O nesete HIHF O3 Clagr [ A0dibon
FRARST SUMER, DEREK NAME UDUDDD?I:I?L_JE‘}

STRZET ADDAESS | 1875 TAMIAMI TRAIL SQUTH STAEE™ ADDALSE 01/25,03-2006 4-023 150.100

CITY-51- 71 VENICE FL 34293 CITY-ST- 73 " " *

e O] Ueste T e D trange {7 Aaciton
HAME HAIE

STREET ADDRESS STAEFT ADDRESS

OITY-51- 71 CITY-ST-2Ip

TIHE T3 pavete TMLE [ coange ] Aediion
HAKE HAHE

STREET ADDRESS STHEET ADORESS

T -S1-217 CiTy - SF-71P

L ) peete TIILE, [ Ctamge ] Acdition
[ HARE

STREET ADCRESS SIREE. ADDRLSS

oIY-ST- 219 Ty ST 24P

Lr 7 Dueie ML CY Change [ Aadibon
HAME HARE

STREET ADGRL3S SIREET ADBRLSS

GITY-51-2P aIry-S1- 21

Tirse I polete e Oceange [T Agetibon
NAME HaHE

STHEET ADGRISS SIAEET ADORLSS ‘
CITY-S1- 219 GITY-5T- 2P |

12. | heraby certity that tha infornation suppbed with this filng does not quakly Tur s exemeions coslaingd i $
indicatcd on this report or supplernantal repor s e and aceurale ana thal my signature shall have the samie lac
Jf the corpuranon of the receiver or Kustee ampowered o execute this report ds required by Chapter 607, Florida S atutes: and that imy name appears in Block 10 or Bleck 1
el ather like empowaered,

D@mk Sume,\ﬂ

|I changea, oron a shmient wit) xle TS,

SIGNATURBs

M‘Ilnr 119, Flericla Statutes | uriner certity thar she inforration
ahect as f made under path, that | am an cificer or chrcuu:

if22[e8 (341) 4o8-9794.

SIGNATURE AN| hPED OR PRINTED MME QF SIGNING OFFICER OK DIRECTOR

Lo D fnore w0



