2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000033885 T Apr 30, 2007 08:00 Al
1. Entiy Name Secretary of State
QUALITY BEDDING CENTER, INC.
Principat Place of Business . Maiiing Address
1839 SOUTH 8TH STREET 1839 SOUTH B8TH STREET
WO
2. Prngipal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEINumber Applod For
59-3377206 Not Applicable
Zie Country Zp Counry 5. Certificate of Status Desired O geae'gfq :?;{'i“c’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZVOCH, THOMAS B
1839 SOUTH 8TH STREET Street Address (P.O, Box Number is Nol Acceplable)
FERNANDINA BEACH FL 32034
City FL Zip Coda

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

SIGNATURE

Sgnature, typed or prinled name of regisierad agenl anc tlle v apphcable, {NOTE; Registerad Agent signalure requaa when ranslaing) DATE

" w ' CFILE'NOWIN ‘FEE IS $150.00
’ After May 1, 2007 Fee Wili Be $550.00
Make Check Payable tq Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added1o Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O Delele THLE ] Change [ Addilion
ZVOCH, THOMAS B ' I - o

i e UO0O00T435 78

st aoress | 2039-A NATURES BEND DR ST 0 05/18/07-80030-002 150. 00

CITY-ST-21P FERNANDINA BEACH FL 32034 CITY-S]- 717 ) ) -

1ILE VSD 3 Delete : Ochange [ Addition

NAME JOHNSON, SHARON NAME

sIAEET AoDacss | 681 SANDRINGHAM DR SIREET ADCRE$5

CIIY-S7-7F JACKSONVILLE FL 32218 CITY- Si-2IP

e vTD o 1 pateto R L ) [ohange [T} Addilion

NAME ZVOCH, MIKE NAME

STREET ADDRESS | 5400 NW 39TH AVE APT. N-122 STREET ADDRESS

CITY-S1-7IP GAINESVILLE FL 32606 CITY-SI-7IP

TME [ pelele TITLE [ Change [ Addition

NAME NAME

STREFT ADDRFSS STREET ADDRLSS

CilY-ST-2iP CITY-ST-7IP

TTIE [ Detete TILE [J change [ Addilion

NAME NAME

SIFEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-71P

TITLE [ Delele TLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS SIRFET ADDRLSS

CITY-$T-2IP CTY-ST-71P

12. | hereby certify that the informalion supplied wilh this filing doas not qualify for the exemptions conlained in Saction 119, Florida Statules. | further cortify that the information
indicated on this reporl or supplemental roport is true and accurate and that my signature shall have the samo \eé;al offect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustes empowered to execule thig repori as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if cnangedf.ﬁc_n o] with an address. with all other powerod,——\hom“&-% '2\!0:_.\,.\
SIGNATURE: __ \ow cec\, A 26T QOATTUBASE

SIGNATURE AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR Dala Daviime Prona ¥




