2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2008 8:00 am

DOCUMENT # P04000006059

1. Entity Name
PALM HARBOR MATTRESS AVENUE, INC.

Secretary of State

01-24-2008 90042 007 ***150.00

Principal Place of Business

30860 U S HIGHWAY 19 N
PALM HARBOR, FL 34684

Mailing Address

30860 U S HIGHWAY 19 N
PALM HARBOR, FL 34684

AQuygoYY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

it

NGB T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3689667 Not Applicable
i t i H it
Zip Country Zip Couniry 8. Cerificate of Status Desred ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Nama
ESPOSITO, ANTHONY | g0 2+

522 WEXFORD DRIVE E*
PALM HARBOR, FL 34683 .

2

. )

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent. / *

SIGNATURE

Swgnature, lyped o printed namy ul.ranisleced agent and litle i applicabie.

(NOTE: Regisierat Agent signatura requirsd when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added o Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D = O Delete TINLE [.] Change  [_J Addition
NAME ESPOSITO, ANTHONY NAME

STREET ADDRESS | 522 WEXFORD DRIVE E STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 ony-ST-2P

TILE D O belete TNLE (7] Change  [7] Addition
NAME ESPOSITO, CHRISTINE NAME

STREET ADDRESS | 522 WEXFORD DRIVE E STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2P

TITLE ] Detere 13 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2P

HILE I Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

THE O oelete TTLE [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

ciy- St zp CTy-ST-2P

TITLE 1 Detete TITLE 1 Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-2IP CITY-$1-2IP

12. | hereby certity that the information supplied with this filing doss not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requised by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.
N

SIGNATURE:

/-l -O8 (w7 787-1733

SIGNATURE AND TYPEQOR PRINTEQ NAME OF SIGNING OFFICER OR DI

RECTCR

Date Daytime Phone #




