FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

PEOCNUMENT # P04000006059 04-04-2007 90177 014 ***150.00
. Entity Name
PALM HARBOR MATTRESS AVENUE, INC.
Principal Place of Business Mailing Address . b ‘j
30860 U S HIGHWAY 19 N 30860 U S HIGHWAY 19 N 4 U 0 4 3 J
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
PR PRV (IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3689667 Not Applicable
ap Country Zip Couniry 8. Certilicate of Status Desired O gi‘;’il‘;g::ional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
. ESPOSITO, ANTHONY
522 WEXFORD DRIVE E Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34683
City FL | Zip Code

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

the obligationg.el registered agent.
- ///J-['I/\olu\/ éfFOSrLD PdwnekR. 3-3]-07

SIGNATURE
Signature, typed or printad name offfegistersd aﬂnl and Iia If apphcatile. (NOTE: Regislerad Agsﬁ signalure requlled when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing O $5.00 May Be
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 DIRECTORS IN 11
TITLE D 7 Delete TITLE [CJ Change  [J Addition
MAME ESPOSITO, ANTHONY HAME
STREET ADDRESS | 522 WEXFORD DRIVE E STRECT ADDRESS
CITY-51-2IP PALM HARBOR, FL 34683 CITY-§1-21IP
nLE D O Detete TILE [ Change [ Addilion
HAME ESPOSITO, CHRISTINE HAME
* STREET ADDRESS | 522 WEXFORD DRIVE E STREET ADDRESS
i CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-S1- 2P
TITLE [ telete TILE [l Change  [] Addition
MAME HAME
* STREET ADBRESS STREET ADDRESS
+ CTY-ST-2P CITY-§7- 2P
L TILE O betete TILE 3 Change [ Addition
[ NAviE NAME
" STREET ADDRESS STREET ADDRESS
CIY-§1-21P ciry-si-21P
TILE O Delete TITLE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TME [ Delele THTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CIFY-S1-2IP

‘&GNATURE:WAM%W\/ fsposﬂ- 3-3(-077 787-1733

12. | hereby certify that the information supplied with this filing does not gualily for the exemgtions contained in Chapter 119, Florida Staiutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thai | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as réquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ober like empowered. (jl i

Data Daylims Phone &

SIGNATURE AND ﬁu un@unren NAME OF SIGNING OFFICER OR DIREGFOR




