2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 30, 2008 8:00 am

DOCUMENT # P05000055185

1. Entity Name

FERN'S BED INCORPORATED

Secretary of State

06-30-2008 90022 024 ***550.00

Principal Place of Business

2828 CLINTON ST.
GULFPORT, FL 33707

Mailing Address

1375 PASADENA AVE. 5.
S. PASADENA, FL 33707

REARTEMARTARCEP AN

2. Principal Place of Business - No P.G. Box # 3. Mal!wng Address
c/o Reaions Bank Trust Dept,
Suite, AplL. #, etc. Suite. #, etc
06122008 Chg-P CR2EQ34 (12/06
Po. Box 241% 9 )
City & State City & Slate 4. FEl Number Applied For
\(;curudoul{ {\ ‘:L" 20-4645830 Not Applicable
Zip Country Country . ) $8.75 Additional
33—-, 5 7 _ Qﬂ { g U \SA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALB, FERN D. Jauy Snyder

1375 PASADENA AVE. S
5. PASADRENA, FI. 33707

Street Address {P.O. Box Num&r is Nof Atceptable)
LS24 Endvat Ave..

Y Prlersborg

FL

Zip Co%__' (o

8. The above named entity submwts this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalurg, typed or printad mame ol registered agent and 1l il applicable.

{NOTE: Registered Agert signalure required when reinslating)

DaTE

FILE NOW!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P Delete TITLE v ﬁ Change [ Addition
vt KALB, FERN R NAME Colicen Davterman + Dok

STREET ADDRESS | 1375 PASADENA AVE. S. street aooress |C/O ionS BanL Trus

om-s1-ZP | S. PASADENA, FL 33707 orv-stze | -0, BOX AA1E , Clearuwoe FL 33757-2919
e VP gDe\ete TIFLE V | BDWMQ ﬁ Change  [] Addition
NAME RAMSEY, ELIZABETH L HAME Ov\{ Trusk Dept.

STACET ADDRESS | 5875 102ND AVE. secrooness | C/0 | Region S Banic e

ow-st7p | PINELLAS PARK, FL 33782 car-size | PO By 241%, Clear wedter ‘FL_ 337157-2918
ML 3 Detete TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

Uite [ petete TITLE [J Change [} Addition
FEAAE HAME

STREET ADDRESS STREET ADDRESS

Cliy-51-7IP CITY-ST-ZIP

THTLE ] oelete WILE [ change [ Addition
MAME HAE

SIREET ADDRESS STREET ADDRESS

CHY-ST-21P GITY-57-2IP

THILE ) pelete 1LE [ Ghange [ Addition
BAKE HAME

STRCET ADDRESS STREET ADDASESS

CITy-§7-210 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute tis repolt a5 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed, ¢r on an atta

SIGNATURE:

’

ment with an address.
Pt

ith ali ather like empowered.

J &--20-08

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER CR DIRECTOR

Date Caybme Fhone




