2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1

DOCUMENT # P01000027277

1. Entity Name
TODAY'S FURNITURE & BEDDING, INC.

Secretary of State

Principal Place of Business Matling Address

7169 5 FEDERAL HWY US 1 7169 S FEDERAL HWY US 1
PORT ST. LUCIE, FL 34952-1431

PORT ST. LUCIE, FL 34952-1431
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

SCHAEFFER, ERIC J
2131 SE NEW YORK STREET
PORT ST. LUCIE, FL. 34952
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8. The above named sntity submits this statament 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
Signatute, typed or printed name of reglatered agent angd title if applicatie. (NOTE: Ragisieraa Agent signatura raguiced whan rainstanng) DATE
. —— ) J
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . le;ll:lDi__})l]lﬁL,,‘_ sch S0 0
Aﬂer May 1, 2007 Fee will be $550. 00 Trust Fund Cantribution. Added to Fess Bﬂf. I:J,l l] i BJEI""DL—L 1 L .

10. QOFFICERS AND DIRECTORS
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TITLE D

NAME SCHAEFFER, ERIC J

STREET ADDRESS | 2131 SE NEW YORK STREET
CITY-ST-2P PORT ST. LUCIE, FL 34852
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STREET ADDRESS
CImy-sT-ZIP
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NAME

STREET ADDRESS
Crry-8T-21P
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STREEY ADDRESS
CITY-sT-2IP
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12. t hereby certify 1hat the intormation supplied with This Illln‘?
indicated on this report or supplemental report is true an

changed, or on an attacl

SIGNATURE

ent with ga-p#liress, with gll otp

does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ampowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I like empowered,

SR.DIRECTOR raki Fd Dats Daytimg Prane #




