2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR])

BprMENT # PS20000S0214

FILED
May 01, 2006 08:00 AM
Secretary .of State

1. Lntgy Name ..

"SAME DAY MATTRESS CO.

Prnoipad Place of Business Wailing Address
18101 SQUTH TAMIAML TRAIL 18101 SOUTH TAMIAMI TRAIL
FT MYERS FL 33308 FT MYERS FL 33908 '

L

2. Prncipal Place of Buginess

3. Maikng Address

Suite, Agt, #, stc.

Suite, Apl. §, ele. 1st MOORE CR2ED34 {10/05})
Ciy & Ste Thy & State 4. FEY Mumber “TApphedTa
, _ ] 024-3616350 l' Not Appicalia
Zip Cauntry Zip Country L ) | $8.75 aAdoitonal
5. Cetliticate af Status Desired 0 Foe Roauitad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
GORDON, BETTY LOUH -
18101 SOUTH TAMIAMI TRAIL Street Address (P.O Box Number is Not Accsptable)
FT MYERS FL 33308 o
City FL ’ Zip Code

e oibhgabons of ragisiered agent.

SIGNATURL

8. the above hamed entity submils Ihis slalernent {or the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and ascept

Signare. fyned of s rane of regsiered agent and wlo d apphcainy

{NGTE Hegslaed Ajcel signaturs (eluie d wihen remsialng) DAre

= s

FILE NOWIIL FEEIS $18000 .~ ..
‘After May 1, 2006 Fee Will Ba §550.00.. . ..
Make Check Payable to Florida Dgpartment of State

§. Blactan Campargn Financing
Trust Fund Contribution, [

$5.00 MayBe
Addod ta Fees

_OFHICEHS AND DIRECTORS

1a. - 11. — ADDITIONSSCHANGES 10 OFFICERS AND DIRECTORS 19 11

T (i1 P O tatete m ] {CIcrange [ Addition
NAME GORDON, BETTY LOU H HAME
SIFEET ADRRESS {48107 S. TAMIAMI TRAIL STREET AGDRISS LO0N0DS 49450

LT (T MYERSFL 3597 AL 05/12/06-99055-015. 160,00
WiE 3 Delete THE [3champe [ Addition
AL HAME
SIHEET ADORLSS STREET ADARESS
o S1-ap gy -S3- 21
Wi Tl oster e Dltnege [ addan
Wit NAME
STRFES ADDNESS STRLET ADDRESS
CilY-St. 70 Cuy-St- 4P
nmE [ etets TRE [ Change [ J Adetion
HAME NAME
STRECT ADUR(SS STRECT AQORESS
GIY-S1-op CHY-5T- 2P
fIfLE 3 Ofate TIE CIchange [ Additton
NaME NAME
SHiLLT ADORESS SINELE ABGESS
oyTY-55- 2P LAY -ST- 1P
mie T3 Delete b{ifla Cdchange [ Addilion
NAME HAME
STRCE | AROBLSS SIRALT ADRPEES
Y- §i- 27 L GlFY-ST- &P

it ehianged, or an an allachment with an address, will all oiher like empowered

SIGNATURE: =%

FEp—

12. 1 hereby ceilily that the intocmation supplied wah tus dng does not guably for the EexEFRRUCNS comaned i Secton 119, Flotida Statutes. t funther cadily that iha information
Inchcated on iis report or supplemental report is rue and accurate and that my signature shall have the same legal pitact as if made undar oaily, hat | am an gilicer ar directar
uf the corpusaten of the recelver or rusiee empowerad to execute this ceport as reguired by Chapter 607, Florida Statuies, and ihat my pame appears in Block 10 o Block 11

-0

=

Mroareres i B



