2007 FOR PROFIT CORPORATIONM. FILED

ANNUAL REPORT Feb 13,2007 08:00 AM

PQSNUM ENT # 442285 Secretary of State
. Entity Name
MASTERCRAFT SLEEP PRODUCTS, INC..
Principal Place ol Businass Mailing Address ‘
2939 W. BEAVER 5T, 2939 W..BEAVER ST. . : - ‘
JACKSONVILLE, FL 32254 JACKSONVILLE, FI. 32254
B R s R A LR AR R
Suite, Apt. #, ete. Stille, Ant. #. etc. 02012007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-1508624 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?ei'zzuﬁﬂiml
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
TRAVIS, (MILTON D.)
2039 W. BEAVER ST. Svest Address (P.C. Box Number is Not Accaptable)
JACKSONVILLE, FL
City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent

SIGNATURE

Signalure, typed o printed name of | pgisterad agent &no tite I appicatle. {NOTE Rogutarad Agent algnature  equlrad whan relnatating} DATE
FILE NOW!!! FEE IS 5150.00 8. Election Campaign F\nanclng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 43
TMLE PD O celele TIMLE [T Change [ Aadition
NAME TRAVIS, (MILTON D.) NAME
STREET ADDRESS | 750 TARA FARMS ROAD STREET ADDRESS UODG00E24 236
crv-sT2P | DOCTORS INLET, FL 32068 CITY-S7-2P 02/ 22/07-80004-013 150,00
TITLE VTD [T Delete TITLE [ Change [ Additlon
NAME TRAVIS, BELVA NAME
STREET ADDRESS | 750 TARA FARM"S STREET ADDRESS
CIry-g1-2IP DOCTORS INLET, FL 32068 CITY-ST-2P
TITLE [ Detete TME [ Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T.ZiP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change 2 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-51-219
TLE O Delete TITLE [JChange  [] Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CIrY-§1-2P
TILE i [ Dalete TITLE [ Change [ Addlrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certlfy that the information
indicatad on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effact as it made under oath; that | am an efficer or director
of the corporation or the receiver cr trustee empowerad to execute this report as required by Chepter B07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment with an address, with all other liké empowerad. /

SIGNATURE: Y ?' DAL 0 RG9S a-7107 Fo4-399 0243

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phonm #




