FILED

- May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90473 023 ***150.00
DOCUMENT # P04000097595
1. Entity Name
SOUTHERN COMFORT MATTRESS FACTORY, INC.
guuyrovro
Principal Place of Business Mailing Addrass )
8930 NORTH DAVIS HIGHWAY 8930 NORTH DAVIS HIGHWAY
PENSACOLA, F1. 32514 PENSACOLA, FL 32514
ST ST LR
Suita, Apt. #, etc. Suite, Apl. #, alc, 04272005 Chg-P CH2E034 (10/03)
City & State City & State 4. FE{ Numb Applied For
) ‘-T - TQOQ KXRY Not Applicacle
2 Courtry Zip Country 5. Ceniticate of Status Desied — [J Eg';sq:i?:;t_‘i’fﬁ'_ o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KING, JAMES W IR,
945 WEST MICHIGAN AVENUE STE. 5B Street Address (P.O. Box Numbar is Nat Acceptable)
PENSACOLA, FL 32505

City FL I Zip Code

8. Tha above named antity submils this staiement for the purpose of changing its registered office or registered agsnt, or bath, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and litle il apphcable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ Detete TIRLE O change [ Addition
NAME MUSSLEWHITE, MARK NAME
STREET ADDRESS | 8930 NORTH DAVIS HIGHWAY STREET ADDRESS
CITY-S1-219 PENSACOLA, FL 32514 CITY-5-2IP
TME 3 Delete TIMLE O Change 3 Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ ozlete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TILE [ Delete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-1IP CIY-ST-21P
TILE O veete TITLE [ Ghange [ Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ oelete TIRLE [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
cITY-SI-2IP CITY-S1-219

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurata and thal my signature shall have the same legal effect as if made under oath, that ' am an officer or director
of the ceorporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: H25a b

IGNA’ E AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phane &




