2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AN

DOCUMENT # S03959 Secretary of State

1. Entity Name
LIFESTYLE WATERBEDS, INC.

Principal Place of Business Mailng Address
1806 1ST ST S, 1806 1ST ST S.
WINTER HAVEN, FL 33880-4313 US WINTER HAVEN, FL 33880-4313 US

1 [AVAQOVRURR 0

02082008 No Chg-P CR2E034 (11/05)

B Do NOT WRITEI NT H'S SPACE“ 4, FEi Number Applied Far

: S : 59-3061207 Nol Appiicabe
Pl T e e " . $8.75 Additional
: ) P 5. Certificate of Status Desired [ Fee Required
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6. Narno and Addresn of cUrrcnt Raglltarod Agam

SECCATAMER DO NOT WRITE i
WINTER HAVEN, FL. 33880 ) ; IN THIS SPACE ‘ |

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agem. or bom, in the State of F:oric!a‘ | am famihar with, and accept
the cbligations of registered agent.

SIGNATURE Ry e i
Signatura, typsd or printed name of regigtersd agent and e if applicacie. {NOTE: Regittarad Agent signature réquired whan rainglating} D 4.1 #D 1 p Dg HD 1!1;4 " E 3 r-.ﬂ Dl-

FILE NOW!!l FEE 18 $150.00 9. Etecticn Campaign Financing $5_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution [0  AddedtoFees

10 OFFICERS AND DIRECTORS [

TILE D

NAME FARMER, REBECCAL.
STREET ADDRESS | 1501 S.L.K, ROCHELLE DR.
CITY-ST-2IP WINTER HAVEN, FL 33881

TILE

NAME

STREET ADDRESS
CiTy-S§T-2iP

TILE

NAME

STREET ADDRESS
Ciy-§1-1ip

DO NOT WRITE

TILE
NAME .o
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CiTY-ST-21P cL :

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-8T.21P
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NAME i E SRR -
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12. | heratyy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true angaccurate and that my signature shall have the same legat eﬁect as it made under gath; that | am an officer or direcior
of the corporation or the recewver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: M M 2.3 /68

SKINATURE AND TYPED OR PRINTED NAMY OF SIGNING DFFICEA OR DIRECTQR Def Daynme Phone #




