FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000094522 e 03-18-2008 90021 012 ***150.00

. Enlity Name

MAIN STREET BEDDING, INC.

Principal Place of Busingss Mailing Address 4 0 (] 4 8 3 1 9

1947 N. MAIN STREET 1947 N. MAIN STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
T [ X SN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3676029 Not Applicable
Zip Couniry i Country 5. Cenificate of Status Desired d so:-rse;esq ::rd:(ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - —_ — - _— - teaie— -— - — = — - - —_——
BEVERLY, PHIL C JR
408 WEST UNIVERSITY AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 500
GAINESVILLE, FL 32601-5289
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regestered agent and 1e il apphcable, {NOTE: Reyislered Agent signature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 1 Delete TIILE [ change ] Addition
NAME DOWNING, ALEX M HAME
STREET ADDRESS | 4731 SW 76TH TERRACE STREET ADDRESS
CITY-S$1-21P GAINESVILLE, FL 32608 CITY-ST-71P
TITLE ST [ Delete TILE [ Change 7] Addition
NAME DOWNING, ALEX NAME
STREET ADDRESS | 4731 SW 76TH TERRACE STREET ADIDRESS
CITY-$1-2IP GAINESVILLE, FL. 32609 CITY-Si-2IP
TIHE O Delets TILE [ Change  [] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O Delete (13 [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete TLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITYST-2IP LITY- ST 219
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemenlal report is true and accuraie and that my signature shall have the same legal effect as it made undear oath; that | am an officer or director
of the corporation ar the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachmen an gddress, with all pther like e wered.
SIGNATURE: % IQ’—_\ 2-/7-2c08"

SIGNATURE AN,D’TYPED OR PRlNVED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylirme Phone «




