FILED

2007 FOR.PROFIT CORPORATION Apr 06, 2007 8:00 am
. ANNUAL REPORT | ecretary of State

sk
DOCUMENT # M73490 04-06-2007 90030 036 150.00
1. Entity Name
WATERBED DOCTOR, INC.
Principal Place of Busingss Mailing Address ) 3
15907 MANNING DRIVE 15907 MANNING DRIVE ) 4““517 3
TAMPA, FL 33613 TAMPA, FL 33613 R —
e R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232007 Chg-P CR2E034 (12/08)
City & State City & Slate 4. FEI Number Applieg For
59-2881608 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
STAFFORD, S.L.
16851 NORTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptabile)
LUTZ, FL 33549

City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registared ollice or registered agent, or both, in the State of Florida. | am familiar wilh, and accent
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinzed narme ol ragistered agent and title il apphcadle, (NCTE: Rigpstored Agent Signatum iequied whth renstalFgh RATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, | Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST 3 Delete MLE [] Change ] Addilion
NAME CLARK, RODNEY E. NAME
STREET ADDRESS | 15907 MANNING DRIVE STREET ADDRESS
LITy-St-qie TAMPA, FL 335813 CIFY-SI-2IP
TITLE [ elete ILE O Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 21F Lily-S1- 2
TITLE O pelete TLE [0 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-721P
TLE O Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CHY-ST- 219
TME 0 Detete TEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2IP
TILE [ Delete IILE [Ichange {3 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the inlormation supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this raport or supplementai report is true and accurale and that my signatura shall have the same legal eliect as if made under oath; lhat | am an officer or diregtor

of the corporation or the receiver, lee empowered wecyle this report as required by Chapter 667, Florida Slawtes; and that my name appears in Block 10 or Block 11l
ddrass, vgﬁ;r mpoweskd.
Y 7-3-97 g3 99F- %%,

.
5|Gnn1un7{NDﬂVb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ixaytime Phcne ¥

{



