2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G17172 Feb 04, 2008 08:00 A!
1 ety Mang Secretary of State
WHOLESALE SLEEP DISTRIBUTORS OF LAKE CITY,
INC.
Prrcipal Place of Business Mailing Acddress
1804 US HWY 90 W 1804 US HWY S0 W
LAKE CITY FL 32055 LAKE CITY Fl. 32055
2. Pringipal Place of Businass - No PO Box # 3. Malng Addross

Suite:, Apl # ¢ic Saile. Apt # Bic, 1st MOORE CR2E034 (10/07)

Cuty & State Ciy & Staie 4. FEi Number Applied For

59-2241330 Not Apolicatle
ap Couvey zip Ceantey 5. Certlicate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEROSIA, DALE W CPA -
955 SW BAVA DR. Sweer Addrecs (P O Box Number is Nat Aceeptatie)

LAKE CITY FL 32025

City FL iy Code

8. The apove named eniity subvnits this slatement for the purpose of charging s mgisiared office or registerad agent, or zotr, 0 the Swie of Flonda. | am familiar sath, and accept
the cingations of reygistered agent,

SIGMATURE . —_ -

BN, 1RO PR ] L& 0 A IO G 1 L ey e g T GO G Begmraos AGOr Ly g lan: e gt et e gt FrATl:

':‘FILE NOW!‘! FEE IS $150 00*

lpf
Aﬂjéﬂ l/b‘ 9. Eiecuon Camopagn Financing $5.00 May Be

9/1 -2 Trust Fund Contfoution. [ Added to Fees
10. OFFICFRQ I\ND DIF?F(‘TI,}Rb 11. ADDITIGNS FCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD L oeae s O trange ] Agdition
AT POTTLE, CHRISTOPHER NAME UD'_H:H:ID 14 (5
STREET ADDRESS P.O. BOX 3477 STRFET ATDRESS 0241308~ ]D':ﬁ Ei a07 150, 00
CiTY-§T-21° LAKE CITY FL 32056 CITY-$1-21F e e
TiTLE vTD [ veete TITLE [ Change ] Adaition
NAME POTTLE, ELIZABETH B. HAME
STREET ADDRESS |P.O. BOX 3477 STRFFT ANTRFSS
CITY-S1-21 LAKE CITY FL 32056 CITY-S1- 210
HILL [ Desate THILL {7} Change (7] Addion
Hatg= HuMF
STREET ADDRESS STREET ADDRESS
SiTE-5T-28 CITY-5T- 2P
ML 3 paele Tk O change (] Addivon
HAME HAME
STRELT ADGRESS STALEY ADDRLSS
DI -S1-218 CiTY-31- 2Ip
Nk 1 Detele TiiLE [ Change ] Addilion
HAME NarAL
STREET ADDRESS SIACET ADDRELSS
Y-SR GITY-§1-211
THLF 3 petgte TnE [ Crange [T Adcbian
HAME HAE
SIREET ADUMESS SIREFT ADDRESS
oY -ST- 2R oy SI-2e

12. | hareby certily thar the informaltion sunclhed with is filing doas net qualify for the exemprions containerd in Section 119, Flerida Statutes | {urinar certity that the infonmalion
indicarcd on 1his report o supplemaental repart is frue and accurate and that ny signaiure shall have he same legar eftecs as if made under oath, that | am an ctfcer or dweclor
Sf the comporation or the recaiver or trusiee empowered 1o executa this repxy, e& requvect by Chapter 807, Flarida Siatutes; and that my name appears in Block 12 or Block 11
it chargad, or or an attachrent wilh an address, w: th &t ethar e empi

SIGNATURE: s / 6/ L ///zz Z/Z =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR i Do baone v




