FILED
Mar 17, 2008 8:00 am

Secretary of State
2008 FOE.EDI}S;LTRCEOP%PROTRATION 03-17-2008 90013 048 ***150.00

DOCUMENT # FO7000002619
1. Entity Name
CUSHION SEATS, INC.
4004671
Principal Place of Businass Mailing A¢dress ’
520 MCCALL RD 520 MCCALL RD
MANHATTAN, KS 66502 MANHATTAN, KS 66502
S TS [ LT
Suite, Apl. #, elc. Suite, Apl. #, elc. 02012008 Chg-P CR2EC34 (12/06)
City & Siate City & State 4, FEI Number Appiied For
20-1653212 Nol Applicable
sfpt - T Ceuntry Zip Cauniry 5 Cerlilicalé o_! élatus Dasired O ‘$v8'757'ﬁdm;’"‘:“l
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addregs of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Numbes is Noi Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. Tha abave named entity submits s statemant Jor the purpese ol changing its ragisiered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent,

SIGNATURE
| Signature, typed of prnled name of regisiered agent and bileif apphcabie (NOTE: Regisiered Ageni S:gnatune required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F}'nancing O $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conlritution. Addad to Fees
10. ' OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE p [ Delete L Secretay Ricrange [ Aadiion
NAME MILLER, NIKKI NAME
STREET ADDRESS | 520 MCCALL RD STREET ADBRESS
CITY-$T-71P MANHATTAN, KS 66502 CITY-ST-21P
TILE VPST ’nem i cFO Q Change 7] Addilion
NAME BERARD, ROB NAME Berard ‘%YJ
STREET ADORESS | 520 MCCALL RD STREETADDRESS | gy, peA @ @ O ad
cov-st-zr | MANHATTAN, KS 66502 Gy -51-21P M avredon |, LS leSez -
e [ Deete i Presidant O change K] Addition
HAME NAME Deeiling, Dose
STREET ADGRESS STHEETADDRESS | 010 el Rehice
CITY-57-2IP CITY-ST- 2P Mianhodtan , K5 (o0
TITLE [ oeieie TITLE i [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FTLE 1 Delese nme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T-2P CITY-§7-2P
TIME [ celele TLE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21P

12. | hereby certity thal the inforination supplied with this liling does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further ceriity that the informalion
indicaled on this reporl or supplemenital reparlis true and accurale and thal my signature shall have the sama legal ellect as it made under cath; that | am an olficer or direclor
ol the corparalion or the (Ebgiver or trustee owered tgexecute this repost as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

changed, or on an attachy with an addr| ith all otay like empowered.
SIGNATURE: )( 2130 gn-33e -448e
PAINTED HAME OF SIGRING'QFFICER OR DIRECTOR Dale Daytme Fhone #

SIGNATURE ANDTYP




