2007 FOR PROFIT CORPORATIQN

ANNUAL REPORT

FILED

Feb 26, 2007 08:00 AM
Secretary of State

DOCUMENT#G17172 -
1. Entity Name.

WHOLESALE SLEEP DISTRIBUTORS OF LAKE CITY,

INC.

Principal Plage of Businass Mailing Addraess

1804 US HWY 90 W 1804 USHWY 90 W

LAKE CITY, FL 32055 US LAKE CITY, FL 32055 LS
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01302007 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
59-2241330 Not Appiicable

5. Certificate of Status Dasired 0 $8.75 Additional

Foe F!equlred

6. Names and Address of Current Registered Agent

DEROSIA, DALE W CPA
955 SW BAVA DR.

LAKE CITY, FL. 32025 co C

R E g.,-;( b e

DO NOT WFHTE
lN THIS SPACE

.

8. The anova named enlily submits 1his stalement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, Lyped of printad name of registerad BGent and i f apphcadte,

{NGTE: Regisiarad Agent sigratura raquired whan rginstating) -

DATE

FILE NOW!I FEE IS $150.00 -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

-0

55.00 May Be
Added to Fees

1

10. OFFICERS AND DIRECTORS

PSD

POTTLE, CHRISTOPHER
P.O BOX 3477

LAKE CITY, FL 32056

TILE

NAME

STREET ADDRESS
CiTY-ST-ZP

VTR
POTTLE, ELIZABETH B.
P.0. BOX 3477

LAKE CITY, FL 32056

TTLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREFT ADDRESS
CITY-8T-7iP

TITLE

NAME

STREET ADDRESS
CITY-81-2F

JTTLE

NAME

STREET ADDRESS
CITY-5T-21F

1LE
NAME
STREET ADDRESS

CITY-ST-2IP

UBDDDD 4fﬂdl L
oafust? snn —818 130 BD

| -Do*’éN‘OT WRITE
IN THIS SPACE -

12. | heraby cerlify that the information supplied with this fling does not qualify for the exemptions cantained in Chapter 119, Flcrida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and Lhat my signature shall have the sama legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver.or trustae empowered lo executa this report as reqmred by Chaptar 607, Florida Statules; and that my name appears in Biock 10 or Block 31

changed, or'on an attachment with an address, wilh all other like empowered.

SIGNATURE: LSS

Fs6
TS . PFIF

2%'13/5 >z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytme Fhona «




