. 3

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT # P04000159375

1. Entity Name
ROOMS TO GO CENTRAL CORP.

06-04-2008 90002 023 ***150.00

Principal Place of Busingss

11540 US HIGH 92 EAST
SEFFNER, FL 33584

Mailing Address

11540 US HIGH 92 EAST
SEFFNER; FL 33584

40107478

G R

2. Principaf Place of Business - No P.C. Box # 3. Mailing Address
Suile, Ap1. #, . ite, L #, .
uie. AL #. elo Suitg, Apt. 4, sic 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1909141 Nol Applicabls
Zi Court Zi it
P unry ® Country S. Cenrtificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Names

BEYER, DAVID A
101 E KENNEDY BLVD SUITE 2000
TAMPA, FL 33602

.90 A:
1
:.n

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above nemadéentity submits this statament for the purpose of changing its ragistered office or ragistered agent, or bath, in the State of Florida, | am familiar with. and accept

the obligations of régistered agent.

SIGNATURE N

Signatyre, l‘lx)e_dor penled nama of regisiacen agent and tite 1if applicable. (NOTE: Ragesrered Agent sigraturg feguted when resmstatng) DATE
1)
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Faes
T
10. L OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ITLE PID 1 Dolete TILE O change [ Aaaition
NAME SEAMAN, JEFFREY NAME
STREET ADDRESS | 400 PERIMETER CENTER TERR SUITE 800 SIREET ADDRESS
CAyY-S1-2IP ATLANTA, GA 30346 CITY-S1-ZIP
TINE VST [ Delete TITLE [Jchange [ Addltion
NAME STEIN, LEWIS NAME
STREET ADDRESS | 11540 US HWY 92 EAST SIREET ADDRESS
CiTY-ST-2IP SEFFNER, FL 33584 iy - $1-2iP
mie v [7J pelete T [ change  [J Acdition
NAME KETTLE, MICHAEL NAME
STREET ADDRESS | 400 PERIMETER CENTER TERR SUITE 800 STREET ADDRESS
CITY-5T1-21P ATLANTA, GA 30348 CITY-S1-2IP
TILE ] Delele TILE NS ] Change Agdition
NAME NAME Jowwie Shﬂf/\fa 47 €ast m
STREET ADDRESS stweeraooness | 11540 HighwWay
CHY-ST-2P CITY-51-2IP SCFF“U, FL 33594
TInE O petete TLE y [ Ghange Addition
HAME HAME Peter Watinfy Tevvact Swite §0 m
STREET ADORESS sTReT aoovess (400 Ferymttey Lenfer Te :
CiTY-51- 2P CIY-ST-2P AHﬂMm &GN 2034b
nne [ Detete Tine N O Change Addition
NAME NAME Jeffrey Fin kel
STREET ADDRESS sTReET apoREss | HOO Perimeder Center Tevrace, Suate &0
CTY-ST-2P civstae | Ablanta  GA 3034 L

12. | hereby certify that the information supplied with this filing does net qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information

indicated on this repert or supplemental report is

of the corporation or the receiver or trust
changed, or on an attachmenl with an

SIGNATURE:

il other like ampowered.

/[

and accurale and that my signature shall have the same legal eftact as if made under aath; thal | am an officer or director
1o execute this repert as required by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if

| 21§ Sh;w 4l2 oy

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR nm1

FCTOR Date Dayteme Pnone ¢




