FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNLajmllﬂ ENT # P05000055185 04-13-2006 90285 035 ***150.00
FERN'S BED INCORPORATED
Principal Place of Business Mailing Address
2828 CLINTON ST. 1375 PASADENA AVE. 5. B 0 U 27 9 4 n
GULFPORT, FL 33707 S. PASADENA, FL 33707
s e v REURERAR D AN AN AACROY
Suite, Agt. #, etc. Suite, Apt, #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
O~ L/é"-’/ﬂ 50 Not Applicable
Zip Country Zio Country 5. Cenificale u#AStatus Cesirsy [ gz':?qlﬁf:;ﬁo“a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naew Reglstered Agent
Name
KALB, FERN o
1375 PASADENA AVE. S Street Address (P.O. Box Number is Not Acceptable)

S. PASADENA, FL 33707

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signaiure, yped or prinfed name of registered agent and site it appticatie, (NOTE: Registered Agen signaiure raquired wnen reinsiating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O oelete TME D change [ Addition
NAME KALB, FERN NAME
STREET ADDRESS | 1375 PASADENA AVE. S. STREET ADDRESS
CITy-ST-ZIP S. PASADENA, FL 33707 CITY-ST-21P
TILE VP 3 pelete WTE Ocnange 7 Addition
NAME RAMSEY, ELIZABETH L NAME
STREET ADDRESS | 5875 102ND AVE. STREET ADDRESS
CITY- S5-2IP PINELLAS PARK, FL 33782 CiTy-sT-2ZiP
e ] Detets me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2IP
TIMLE 1 oelee TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cime-87-2IP
TITLE [ Detets TITLE : ' [ Change [ Addition
NAME NAME :
STREET ADDAESS | ' STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this repart or supplemenal report is frue 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 receiver or {rustee empowered ig execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged., or on an attachment with an address, with al-6thpr like empowered. - 7 2_ _7

SIGNATUR Elp2abild L. /fg 275" 5@5{ :’;’/f & SHL ZZ

gE-64INING OFFICER OR DIRECTOR Daytime Pnone




