‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # P05000031293 Secretary of State
1. Ently Namo 05-02-2007 90049 048 ***158.75
AJ'S BEDS & FURNITURE, INC.
Principal Place of Business Mailing Address
12950 STARKEY ROAD 12950 STARKEY ROAD
o o EC A AR
R I3, Mailing Address
AJs Beds & Fumnitare
12950 Starkey Rd. Suite, ApL. #, olc. 15t MOORE CR2E034 {10/06)
L;ggo FL 33773
7 588-04 City & State 4, FEI Number Applied For
—— _‘(16 55-0891817 Not Applicable
“ip Country Zp Country 5, Cerlificale of Status Dasired 0 fg';esq::f::i"“a'
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T Namao
“BROWDER, JR., DAVID
305 S. DUNCAN AVENUE Sirael Address (P.C. Box Number is Not Acceplable)
CI__EAHWATEH:FL 33755
- . , Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing iis regisiered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

’ Ihe obllgallons of registered agem
SIGNATURE ToszpH A. Rownrwnel Mm (-22-0"7

Sagnatere, lypec or pr:med;mrs ol regisleraa agent ano Itio r apphcabls. ( !(.'OTE: R!gwsreveo Agent signalure required whan sinsiaing) CATE

- p—
<y - FILE NOWN!-FEE-1S $150.00 6. Eloction Campaign Financing  $5.00 May Be
% After May 1, 2007 FEBNVI" Be $550.00 Trust Fund Contribution. [0 Added 1o Fees

Make Check’ Payable tb Flotids Department of State

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m DPT O elete THLE O Change [ Addilian

NAME ROMMEL, JOSEPH A ’ M

SIREET ADDRESS | 12950 STARKEY ROAD SIREET ADDRESS

CINY-S1-77 LARGO FL 33773 CITY-ST- 7P

fIiLE V8 1 Delele me (I cChange  [] Addition

NAME ROMMEL, JOSEPH A NAN

STREFT AnoAess | 12950 STARKEY ROAD SIREET ADDRESS

CITY-81-71P LARGO FL 33773 CITY-51- AP

e 1 ] Dans mr [T Change T Andition

NAME NAME h

SIREET ADDRESS STRECT ADDRESS

cly-si-2Ip CITY-Si-ZIP

BIILE O pelete TITLE {1 Change [ Addition

NAME HAME

SIRCET ADDRESS STREET ADDRI 55

CITY-ST-2IP CIY-S1- 2P

ME [3 petete M [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITy-S1-2P CITy-ST- 2P

DL ) 3 Delete HILE ] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-SI- P

12. | hereby certity thal the information supplied with this liling does nol qualify for the exempticns containad in Section 119, Florida Stalutes ! further certify thal the information
indicaled on this report or supplemental report is true and accurate and Lthal my signalure shall have the same legal effoct as if made under oath; thal 1 am an officer or diroclor
of the corporauon or 1he receiver of rustes empowered 1o execule this repgrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

H 22 o 727 -22% -9 780

Date - Daytirna Phane ¥




