. | FILED

Mar 07, 2007 8:00 am
2007 FOR PR O T C R P ORATION Secretary of State

DOCUMENT #P03000018549

1. Entity Name
FURNITURE PLUS BED CITY INC.

03-07-2007 90013 010 ***150.00

Principal Place of Business Mailing Address 7
3388 W. NEW HAVEN AVE., W. 3388 W. NEW HAVEN AVE., W. 1
MELBOURNE, FL 32904 " MELBOURNE, FL 32904 40 0 3 0 8
e B . AR RO TAR I
100 ATLANTIS LD AD Pl Box (21793
35:;ij" # elc. Suite, Apt. #. elc. 01192007  Chg-P CR2EQ34 (12/06)
Cily & State Cily & State 4. FEI Number Apphed For
MeLBoVENE, FL W.MELBOVRME, FL 42-1580618 Not Applicable
Zip Country Zip Country » $8_75 Additional
5. Certificate of Status Desired ] \
33 ‘ID LP U‘gﬁ; .?39141-1'793 U A Fee Required
6. Name gd Address of Current Reglstered Agent 7. Narme and Address of New Reglstered Agent
Name 0,
JENKING, PAULA St lA(ﬁUL::'O gENNfl'ni{A 1able)
re ress (P.O. Box Number is Not Acceptable
S e e | ias ariprid 2o
VNI 730/
City Zip Code
"MmELBpVRNVE FL | 39554

8. The above named entity submils this staternent for the purpose of changing ils registered offlice or registered agenl, or both. in ihe State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, yped o prined rame of registered agent and Wie if applicable. [NOTE Registered Agen! signature requirer] wher ceinstating) DATE
FILE NOW!I! FEE IS $150.00 ¥ Flection Campagn Fnancing.  $5.00 way ke
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
[_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TITLE D 3 Delete TMLE P Mange ] Addition
NAME JENKINS, PAULA NAME TeNk M8, PAVLA
STREET ADDRESS | 3388 W NEW HAVEN AVE. SIRETANRESS | Fwr 0 ATLANTIS RPAD, uonT #5450
onv-s12P | MELBOURNE, FL 32004 O |MELBPVENE, FL 229L¢
1ITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADORESS
GITY-ST-2F CITY-S1-21P
TITLE ] peles TNLE T Change [ Additien
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY ST-41F CITY-S1- 7P
TMLE [J pelete ATLE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFy-81- 2P CITY-S1-21F
TITLE 1 delete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
10LE [ pelete i {1 Change ] Adgilion
KAME NARE
STREET ADDAESS STREET ADDRESS -
CIlY-81-2iP Chiy-51-2p
12. | hergby certify hat the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eampowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, wilh all other like smpowered.

SIGNATURE AND TYPED OR PRINTED MRRAE OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone: #

SIGNATURE: __ 0 72uka . Nep oo 3JS)P7 BV 1¥-2é00




