2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P98000047660 Jan 23, 2006 08:00 AN
1. Erity Narne Secretary of State
THOMASVILLE BEDDING COMPANY OF GEORGIA
FACTORY OUTLET, INC.
Principal Place of Business Mailing Address
3347 CAPITAL CIR. NE 3347 CAPITAL CIR. NE
e T ML
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, elc. ’ B Suite, Apt. 4, ste. 1st MOORE CR2EG34 (10105)
Cuy & Slate City & State 4, FE! Number 58-2405820 | iz:nie;i :’::;
ap Country Zp Country 5, Cerfificaie of Staius Dasired [ figgq L'grdedéﬁ‘ma]
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Hegistered Agent
’ ' Namg )
g‘g‘g-‘lf gggﬁ—i?%]}lggLE N.E Sireet Address (P 0. Box Number 15 Not Acceptable) o -
TALLAMASSEE FL 32308 =
City o FL 2p Coce

8. The above named entty submits this statement for the purpose of changing s registered office or registerediagant‘ ar bath, m the State of Florida, [ am familiar with, and acas;
the obhigations of registered agent

SIGNATURE

Sigratate, boed o proved name of iogaleme agant and wlo ¥ appbeabe NOTE Regsiorad Agent signalive mr;'ui!ed WHBT T rensialing) DATE

FLE WO FEE 1S SRR
afer May 1, 2006 Feo Wil Be $550.00

. 8. Election Campaign Financing  $5,00 May ¢
Make Check Payable to Florida Depariment of State

Trust Fund Contrfoution.  [J Added to Feas

19, GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
e P C Delete TME (Iehange  [Gade
NAME HURST, JEFFERY W NAME LOOD0029E07

STREET ADORESS | 4210 LOWER CAIRO RD STREET ADDRESS /2870630019003 150,00
CITY-ST- 288 THOMASVILLE GA 31792 CiTy-s7-4p

THiE 8T ' I painte L O Chunge [ Adcs
NAME ACKERMAN, ROBERT H HAME

STREET ADDRESS 1602 VICTCRIA PLACE STREET ADDRESS

CITy-§1-2P THOMASVILLE GA 31792 Ciry-8T-2P

Mg O3 nelate, nng B i JCrange [ AN
WME NAME

STREET ADDRESS STREE | AUDRESS

CIFY-ST- 7P oIty 7. 77

e T ' O et e [ Change [T Ac
NAME HAME

STREET ACDRESS STREET ADDRESS

LTy -S81-0p GITY-5T-21P

e A Cloeee e Corange Ao
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-5T-7P CITY-ST. 2P

T O ek TmE - ' O Change 3 dior
NANE NAME

STREET ADORESS STAEET ADDRESS

Cir-ST-2P CIY-5T-2P

12. | hereby certify that the niormation supplied with this fiing does not quaiity for Ihe exemptions contained Th Section 118, Florida Stattes. | further certify that thé iforimaii
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirach
ot the carporation or the recepr or trustes empowerad to execute this report as tequired by Chapter 607, Florida Statutes; and that my nama appears In Biock 10 or Block 3
¥ changed, or on an attach with an address, with ail other like empowered.

SIGNATURE: o4y LA J ~ 2o~ 6
sxiﬁjme At IFR F&S‘Em AME OF SIGNING OFFIJER ON DIRECTOR s

— - — T



