2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000080214  * = Feb 15, 2007 08:00 AT
1. Enliy Namo Secretary of State
SAME DAY MATTRESS CO.
Principal Place ol Business Mailing Address
18101 SCUTH TAMIAMI TRAIL 18101 SOUTH TAMIAMI TRAIL .
e B H"H"H‘l ’l“”l‘” ||m ||m||\“ ||“| Il’» ||H| Hll‘ Hl” |m||”' }Il}
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross :

Suite, Apt. #. olc. Suile, Apl. #, clc. . 15t MOORE CR2E034 (10[06)

City & Slale City & Stale 4. FEI Number _ Applied For

. 04-3616350 Not Applicablo
Zio Country Zp Couniry 5. Cerlificate of Status Desired 0 $8.75 Aadtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Mame
GORDON, BETTY LOUH :
18101 SOUTH TAMIAMI TRAIL Street Address (P.O Box Number is Not Acceptablg)
FT MYERS FL 33908 '

City FL Zip Code

8. The above named cnlity submits this statemant for the purpose of changing its registerad oflice or regislared agent, or both, in the Slale of Florida. | am familiar with, and accaopt
the chiigations of registored agent,

SIGNATURE

Sgnature, typed of printed nama of regislarad agant and htle - applhanbte. {NOTE: Registered Agant signature recurad when réinstating} DATE
I3 F[LE;NO-W-!" FEE IS 51_50.00 PR 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00. - Trust Fund Contribuken. [ Added to Fess
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TE ey e Change [ Addition
) =1 o
HAME GORDON, BETTY LOU H HAME 19 ,,!:{D%EE_-}D:Q%,L;% = 1mn AN
g sy w3 L, RO y Ty [ g

ster aporess | 18101 . TAMIAMI TRAIL STREET ADIVESS AUl T L e L
cIy-s1- 1P FT. MYERS FL 33908 CITY - 81-21P
e [ pelete TiME [Jchange 7 Addition
NAME . NAME
ST AR SS T - ¥ SIREET ADDRESS T - o - - - - - .- ——m
CITY-ST-21P CIrY-SI-2IP
THILE T [T pelete l THILE [ change (] Addilion
NAME . i ) - N 3 ; i o
STREET ADDALSS SIREET ADDRESS
CiTY-S1-21P CIIY - SI- 1P
NILE [ Delele TINLE [T change [ Addilien
NAME HAME
SIFELT ADDRESS STREET ADDRESS
CIY-S1-2IP CIFY-SI-2IP
NLE 1 Delete IHILE ' Ochange [ Adaiton
NAME NAME
STREET ADDRESS STRAEET AODRESS
CINY-ST-7IP CITY-SI-21P
TILE . [J petete I17LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIY-S1-1P eIry-s1-7Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furnther certify that 1he infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of Iho corporation or tho receivor or frustee smpowored to execute this roport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an addross, with all other ke ompowerad.

SIGNATUR

o
ING OFFICERA OR DIRECTOR

Gi

Rayirme Phone ¥




