2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

DOCUMENT # P97000009958 Secretary of State
1. Enlity Name NN T 05-03-2007 90065 015 ***150.00
BED BATH & BEYOND OF JACKSONVILLE INC. \‘Véﬁ“
Principal Place of Business Mailing Address
650 LIBERTY AVE 650 LIBERTY AVE K anal
UNICN NJ 67083 ATTN: TAX DEPT ’
us UNION NJ 07083
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 18t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbotr Applied For
22-3520377 Not Applicablo
Zip Couniry Zip Country 5. Cerlificale of Stalus Desired O fg'gesq;?:;m"ai
: 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
: 1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplabie)
i TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, tyoed ¢f priniea name of registered agant and bilg r applcacle {NOTE Regstred Agent signatate tequied when resnslating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. [ Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 3 Delete TME [ chiange (] Addition
NAML EISENBERG, WARREN MNAME
sik LT ADDRESS | 650 LIBERTY AVE STREET ADDRESS
CITY-ST1-2IP UNION NJ 07083 CIry- SI-71p
nne VSD O petete il [ change  [J] Addition
NAME FEINSTEIN, LEONARD NAME
sIRE) apopess | 110 BECOUNTY BLVD SIREET ADDRESS
CITY-81-2IP FARMINGDALE NY 11735 CITY SI-2IP
_YI-IVL.E ~asT o O Detete " TITE T cnamge:  —[] Aadiiion
NAME. RAUCH, ALLEN NAME
SIRFETADDRESS | 650 LIBERTY AVE STRLET ADDRESS
oIy s1-2e UNION NJ 07083 oY - 5i-2iF
T T [ Delele TMiE [ change [ Aagilion
NAVE CASTAGNA, EUGENE A N
sireEt aponess | 650 LIBERTY AVE STREET ADDRESS
crv-si-zp | UNION NJ 07083 £ITY -S1- 21P -~
T O peleie T AgeyT, TREASLURZER ] Change ﬂaaaumn
NAME NAME SusSAN B L ATTTONA NN
SIRLET ADDRESS SREETADDRSS | ¢ S5 Ny G5 & ey ANE
CITY -$1-2IP CITY -ST-21P L min o, NS 070 8
TIME 7 Delete TLE [] change [ Addition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
CIY-$1-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemptions conlainod in Section 119, Florida Stalules. | furthar certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee cmpowered 10 execule this report as required by Chapler 807, Florida Siatules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE:Q Sy & Lattiasi~_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIERTDF S\)S HN \-i \‘ h_‘._\_ MAN ™ K L_l ‘ 10’\ - Day’lll(vak’ho&ﬂr ng ch'-b\g
. Y - -




