% .2008 FOR PROFIT CORPORATION

ANNUAL REPORT

" FILED
Apr 16, 2008 08:00 AT

DOCUMENT # 442285

1. Entity Nema

MASTERCRAFT SLEEP PRODUCTS, INC.

Secretary of State

Malling Address
2939 W. BEAVER ST,

Principal Place of Business

2939 W. BEAVER ST,
JACKSONVILLE, FL 32254

JACKSONVILLE, FL 32254

2. Principai Place of Business - No P.Q. Box # 3. Mailing Address

AR RTOETTRRRU ARt

Suite, Apl. #, etc. Suile, Apt. ¥, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1508624 ot Applicable
Zp Country o Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

TRAVIS, (MILTON D.}
2939 W. BEAVER 8ST.
JACKSONVILLE, FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Cocle

8. The above named entity submits this statement for the purpose of changling its ragistared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obllgations of ragisterad agant

SIGNATURE

Signatule, tyad o printed name of registered agant mnd titla it mpalicalls,

{NQOTE: Roglstornd Agent ignature 1oqured when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feooe will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TILE {JJChange [ Addition
NAME TRAVIS, (MILTON D.) NAME

STREET ADDRESS | 750 TARA FARMS ROAD STREET ADDRESS HA0OI03353cg

cTy-5-2¢ | DOCTORS INLET, FL 32068 oTY-5T-2P Q4 28/08-00031 025 15000

TIMLE V1D O Datete TE [ Change [ Adaltign
NAME TRAVIS, BELVA NAME

STAEET ADDRESS | 750 TARA FARM'S STREET ADDRESS

Ciy-S7-zip DOCTORS INLET, FL 32068 CITY-ST-2P

YiTLE 3 Geiete TITLE [ Change [ Addifion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TLE O petste TLE (CJChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-sT-21P CITY-8T-21P

TITLE ) Delete TIME [ Change | [0 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2P

TILE 7 Delete TITLE [ cChange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-$T-ZiP

12. | hareby certify that the infermaltion supplied with this flling doss not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation or the racefver or trustee empewered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Blgek 10 or Block 11 if
changed, or on an attachment with an addrass. with all other {ike empawerad. C?

SIGNATURE: Y\ 1on/ D)

sIBNATURE AND TYPED OR PRINT

ED

1.__,4'/”\

0f
H- [0-0Y  3VY.q243

0 (an

Data Dayilme Phans #




