- FOR PROFIT CORPORATION | ’

ANNUAL REPORT

1. Enfity Name

DOCUMENT # v03000Mabbd

MATTRESS DEPOT, INC.
70 SQUIRE COURT
DUNEDIN FL 34698

o d‘s’“’

. ‘F
: ”’m smﬁusm I T i

"-\.‘ ",

ﬁ* é’\y ‘mﬁi’?%

2 Pnnupai Place of Businass - No P.O. Box # 3. Mailing Address

Vo suireE T Saeme_ .

Suite, Apt. #, elc.

Suite, Apt #, etc. ‘i

For Office Use Only
DO NOT WRITE N THIS SPACE

FILED
11 MAY 16 PH b 21

s
A

"z LA,

CR2EQ34B (111)

City & State

Jyaﬂ /D ?7\ oD A Clty‘g!atﬁ ,DC-(/?I p_f) 4. FEINumber = (’L%Ou O :Zf:e;’::;m

Fes Required

u
e .‘-" : ‘.‘Q
T i J;M;j m% *"

7. Name and Address of Current Roglsterad Agent

ﬂg@f"}@y ;}g;%{[ ‘i

C°“"2t {4,. | ﬁg (/@Q. | ‘[C‘g“-’“"'é/g ﬂ. 5. Cortificate of Status Desired L] 98.75 Additionai
T e Nam%D T REA

Jm g b 4

Stree}éidma (P.C. 99‘1& &ORIACZ?%MQ G—{-—-

THIS SPAC

-
0.

f.‘-

i
w‘f%’;ﬁ’iaﬁ& M

DYV YOS, FL 397,95

SIGNATURE

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

Signutura, typad or printad name of registered sgent sad bie [f applicabie,

(NOTE: Regrsteres Agant signature jequired whan re  insfating) DATE

LV ,Januaryi

f.After May 1 7Fg0 ig $550.003 %"
" Amanded AR'Is $61125™ M
Make Check Payable to' Florlda De

May 14Fep:s’§150.00- = ¢~

9. Election Campaign Financing D $5.00 May Be
Trust Fund Contnbution, Added to Fees

E-mail Address:

IN&LIDL @ Thnpapay. RE.LoM

E-mail address to be used for fulure annual report notices.

10.

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADORESS|
CITY-8T.2P

A?E'UT -/-Ssctmhﬁw— *‘t
ASETH. A REA

NAME
STREET ADDRESS
CITY-81-2p

e 1 0

GSC\? (Bl=C T

UNE‘b‘(-V =, FY 9%
+7 -

c/,‘:/ké‘
hs?‘éefmccgowfﬂ

r98

TITLE

NAME

STREET ADDRESS]
CITY-3T-4P

TITLE

HAME

STREET ADDRESS|
CITY-8T-2P

TTLE

NAME

STREET ADCRESS]
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS|
CITY. 8T.ZP

%*}\%’ES

Y i ; 2
VRELE:":

l :
wt P8

e ;

iy, e BTy &y it

1 ML & A:?éwE % :
S

attachment with an address, with all
as pravided for in s.817.156 F.S,

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Fiorida Statu(es 1 further cerhfy that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the sama legal affect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

otheg like empowerag. | gm awarg that false information submitted in a document to the Departrmant of $tgte constitutes a third degree felany
id A 7 Q1) 27230003
A E

L !IGNAFRE"ND TYPED @R AWINTED NAME OF SIGNING OFFICER OR DIRECTOR

D

Daytime Phone #

{

/I\\-p



