2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000047660

1. Enlity Namo

THOMASVILLE BEDDING COMPANY OF GEORGIA
FACTORY OUTLET, INC.

Principal Place of Busingss

3347 CAPITAL CIR. NE
TALLAHASSEE FL 32308

Mailing Addross

3347 CAPITAL CIR. NE
TALLAHASSEE FL 32308

2. Principal Place ol Business - No P.O. Box # 3. Maitng Address

FILED
Feb 09, 2007 08:00 AT
Secretary of State

AU

CR2E034 (10/06)

JACKEON, RODMNEY
3347 CAPITAL CIRCLE N.E.
- TALLAHASSEE FL 32

Suile, Apl #. clc. Suite, Apl #. clc. 15t MOORE
City & Slale Cily & Siale 4. FEl Numbar 58-2405820 | Appliad For
[Nol Applicable
am Country & Country 5. Caerlilicale of Status Desired O $8'75 Addrﬁanal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Accoplable)

Cily

FL Zip Code

8. The above named enij
the obligalions of re

SIGNATURE

lor the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Flonda. 1+ am familiar with, and accept

2. 9-07)

o A
S‘;;v.unK Iypod ar prded namag of ,lmau agent anu |.nuMNOrE. Aggystered Agent Signalure equirdd whers renstat ) DATE

FILE NOW!!! FEE I9'$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contnbution [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

nie P [ belete mn [ Change [ Addition
I HURST, JEFFERY W Al

SILT ADDRESs | 4210 LOWER CAIRO RD STRIT | ADIRE S5 el

SIY-S1-AF THOMASYILLE GA 31792 CIY - SI-7IP i._-.‘fj‘—i:H:lE-,' j{-,ﬂ s }:{EI

nni ST 3 belele nnt Clchange [ Adaon
NAME ACKERMAN, ROBERT H NAMI

s Ao ss | 802 VICTORIA PLACE SIREL T AICRESS

ClY-S1- 2P THOMASVILLE GA 31792 CITY- §1- 2P

1 3 delele L O change [ Addition
NAMI NAMI

STNET ADDRI S5 SIRI T ADDR 58

CIY-51- /0 GITY-51-21P

s T pelele i [ Change [ Addlion
NAM: NAME

ST ANDHESS SIRFE T ADDRI 58

CIY §1-2P CIIY $1-29

it : I peaiere T [Jchange [ Addnion
NAM! NAMF

SIRLL T ADDRESS SIREE T ADDRESS

Iy ST/ CIY - S1 AP

nin [ oetere TILE O change [ Adwilion
NAME NAM

SIRHET ATIDRI S5 SIREET ADDRI S8

CIIY-51- 1P CIY-S1- /1P

of ha corporation or tho rec
il changed, or on &n attag

SIGNATURE:

ddress, Wh}rgk}@»ﬂed
U

12. F hereby corlily Lhat tho information supphied with his filing does not qualify Tor the exemplions conlained in Section 119, Florida Statutes. | further certify that he information
indicated on this report or suppjemental report is rue and accurate and that my signature sha'l have the same legal effect as if made undgr oath, that t am an officer or diroctor
r or fruslee empowored (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11

J-%- 07 229-224-8650

P

INKRED AEFHF SIGHING OFFICER OR DIRECTOR

Late Daytrre Phong ¥



