2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000055185

1; Entity Name
_FERN'S BED INCORPORATED ™/, ©" :,

LN NI e - " « [

Mar 12, 2007 08:00 A
Secretary of State

% Bt o M)

Principal Place of Business Mailing Address oo bt VTG

2828 CLINTON'ST = ~~ 7 =~

GULFPORT, FL 33707 -~ - - ‘2."'V S'PASADENA, FL 33707 ‘1.

1375 PASADENA AVE. 5. = = e -

T
.
i
e

"y | gl

DO NOT WRITE IN THIS SPACE

(RO

03012007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
20-4645830 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad Fee Required

§. Hame and Address of Currem Reglitered Agant

KALB, FERN
1375 PASADENA AVE. §
S. PASADENA, FL 33707

DO NOT WRITE
IN THIS SPACE

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

the akligations of registered agent.

i o [T
'
$

SIGNATURE:.- :
I T " Signature. lyped or printad nama of registared agani and Liie if applicable - )

N

{NOTE: Regisisred Ageni signature recp'ra(: when reinstating) DATE

| S AP [ o
~~-- - FILE NOWH! -FEE IS $150.00.. ..
After May 1, 2007 Fes wlll be $550.00

* 9. Election Campaign Financing
Trust Fund Contribution.f

$5.00 may Be
Adqed to Fees
-t

10, - - OFFICERS AND DIRECTORS |

TITLE P

NAME KALB, FERN

STREET ADDRESS | 1375 PASADENA AVE. S.
CITY-ST-21P S. PASADENA, FL 33707

TITLE VP

NAME RAMSEY, ELIZABETH L
STREEF ADDRESS | 5875 102ND AVE.

CITY-57-20P PINELLAS PARK, FL 33782

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CiTy-ST-2IP

Ve

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME .
STREET ADDRESS . .
oITY-ST-2P o -

a0t

HOD0EES295
H3/21/07-30047-015% 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresszpowered.
SIGNATURE:Q:M”"' j:'

3/9/ 0V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate ¥ d Daytime Phane #




