2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED !
May 01, 2008 08:00 AN

DOCUMENT # P04000109743

1. Entity Name

MIKE'S MATTRESS AND FURNITURE, INC.

Secretary of State

Principal Place of Business

MIKES MATTRESS AND FURNITURE INC
23330 HARBORVIEW RD UNIT B
PORT CHARLOTTE, FL 33980

Mailing Address

23330 HARBORVIEW RD UNIT B
PORT CHARLOTTE, FL. 33980

MIKES MATTRESS AND FURNITURE INC

DO NOT WRITE IN THIS SPACE

RSN

04292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1408583 Not Applicable

5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Mame and Address of Curront Registared Agent

BATTAGLIA, MICHAEL C

MIKES MATTRESS AND FURNITURE INC
23330 HARBORVIEW RD UNIT B

PORT CHARLOTTE, FL 33880

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registerad agent

SIGNATURE

Sugnature. typed oF prnied nama of registarsd agent and utle il apphcas. (NOTE: Rag:siaran Agent sgnature raquirad whan rengiaung) DATE
; ign Financi JOO003404 01 ‘
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayse | - UOODODZ4M4OT -
After May 1, 2008 Foo w“s| ho $550.00 Trust Fund Contribution. Addad to Fees 05/ 2370880085016 150.00
10. CFFICERS AND DIRECTORS |
T(LE P
NAME BATTAGLIA, MICHAEL C

STREET ADDRESS | 23330 HARBOR VIEW RD UNIT B
Ty -ST1-2IP PORT CHARLOTTE, FL 33980

TILE VP

NAME BATTAGLIA, MICHAEL C

STREET ADDRESS | 23330 HARBORVIEW RD UNIT B
CITY-ST-2F PORT CHARLOTTE, FL 33980

TITLE T

NAME BATTAGLIA, MICHAEL C

STREET ADDRESS | 2330 HARBORVIEW RD UNIT B
CITY-ST-2P PORT CHARLOTTE, FL 33880

TILE

NAME

STAEET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowerad 1o execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with al Zd?s. with all other like empowered.
SIGNATURE: M / eung C. Zﬂrﬂewz

QD Y{-£29-55%0

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

dlza (o8

Daytme Phone #




