- FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000110293 05-01-2006 90347 050 ***150.00
1. Entity Name
BED-WAY, INC.
Principal Place of Business Mailing Address )
233 S SEMORAN BLVD 233 5 SEMORAN BLVD .
ORLANDO, F1. 32807 ORLANDO, FL 32807
A WA TR IRV ER SRR
2 Ad L
Suite, Apt. #, elc. Suite, Apt. #, etc.
04272008 Chg-P CRZE034 (11105
wile o020/ e 7e 20 g (11/08}
City & State . Cily & State B 4. FEl Number Applled For
LLA—xJ.Q{) F-/p;uén &t’.l A.c.,aQD F[otloon. 20-1416635 Not Applicable
?2 S/ ‘_I (82:114‘ 2 épe?. ¥ /‘/ %:" oG 2 5. Certificate of Status Desired O ?i'ggq:igmna'
6. Name and Addresd of Current Ragistered Agent v 7. Name and Address of New Reglstered Agent
Name
REY, JOSE A

233 § SEMORAN BLVD Street Address (P.O. Box Number is Not Acceptable) 5 .
ORLANDO, FL 32807 $76 Laks Sacdiuwd L  Oacle 201 |

O | awda FL | 5%%, 4

8. The above named enlity submits this statement for the purpose of changing its ragistered office or régistered agent, or both, in the State of Florida, | am familiar with, and’accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicabie, (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deete TInLE JeChange T Addiion
NAME REY, JOSE A , NAME
. L]
STAEET ADDRESS | 233 S SEMORAN BLVD STREET ADDRESS ?‘7‘0 (ke Baldiw i (o Seer v 20/
CITY-sT-2IP ORLANDOC, FL 32807 CiTY-ST-2IP o rrem — 2 9/,/
TILE . 1 Delete TITLE TRV i == Ij'(,(hanqe [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
FITLE ] Delete THLE O Changs [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P o ]
TME [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IF
THLE 1 pelete TITLE [ Change  (T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, [hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustae empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

SIGMATURE AND TYPED ©R PRINTED NAME OF S1G!




