2007 FOR PROFIT CORPORATION FILED |

] ANNUAL REPORT W
JCUMENT # G36019 , Mar 12, 2007 08:00 AM

1. Entity Name : Secretary Of State \

SLEEP KING OF BRADENTON, INC.

Principal Place of Business Mailing Address
1907 HANSEN ST 1901 HANSEN ST
SARASOTA, FL 34231 US SARASOTA, FL 34231 US

A DA

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO T

58-2301776 Not Applicable

$8.75 Additional
Fee Required

8. Cerlificate of Status Desired [}

6. Name and Address of Currant Reglisterad Agent |
Ay DO NOT WRITE
SARASOTA, FL 34231 IN TH'S SPACE

8. The above named entity subrmts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
.S<gnnlum. lyped or printad nama of ragistered agent and tlio 1 apphcable. (NOTE Rsgsierod Agenl sgnatre raqursd whon romstatng) DATE
v .FILE NOWIll FEE |8$15000 <= " 1Y 'g. Election Campaign Financing $5.00 May Be i
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [J  AddedtoFees .
1

10. OFFICERS AND DIRECTORS [ i
TRLE [0] S . . o : . . B '
NAME COHEN, LAWRENCE S . o ' A :
STREET ADDRESS | 1901 HANSEN AVENUE o ) ST Co :
CIvY-ST-2P SARASOTA, FL :
TITLE : . I_H_:lt' !;]Q!]FE:43| E o N
e ' 03/22/07-A0033-008 150, 0p
STREET ADDRESS
CITY.ST. 21
TILE
NAME. . |

st DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDAESS
CITy-81-7P

TILE
NAME

STREEY ADDRESS
oITy-57-7p /

TME !
NAME

STREET ADDRESS
CiIY-sT-2IP

12. | hereby certify that the informaticn sgpplfed with this frlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that e information
- indicated on this report or supplermerialfepdrt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor

- ' ofthe corporation ar the reces B empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if ! .
‘changed, or on an anachmen! with an address, with alt other like empowered H

Y I

SIGNATURE: i to b e - L - 5}4{"'7/07 s

SIBNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR . e Daylime Phona #




