2007 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000096218

1. Entity Name

SLEEP WELL MED, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

810 WILDWOOD STREET
DAYTONA BEACH, FL 32117

Mailing Address

810 WILDWOOD STREET
DAYTONA BEACH, FL 32117

- )
' ekt

AR O

Do NOT‘ WRITE iN

-r\".
. B et
: E,“, Vi ud,gs( W
. v

nH

(n

THISsi

g

. NI
‘_,,w,m,g 3
:

1 b

SPACQE o

| 01152007 No Chg-P CR2E034 (11/05)
5
4, FEi Number Applied For
. E',‘ 41-2064080 Not Appiicable
§. Certificate of Status Desired | $8.75 Agditional

Fea Requlrad

§. Name and Address of Current Registered Agent F

HANSON, BRIAN R ESQ
57 WEST GRANADA BLVD
ORMOND BEACH, FL 32174
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8. The above named entity submits this slatement lor the purpose of changing its reglslered oﬂlce or registered agenl or bolh in the State of Florida. | am 1am.!|ar with, and accept

the obiigations of registered agen.

SIGNATURE

o~
L)

Signature. typed or printac nama of reg stered ageni and Lile (t appucabie. (NOTE Ragistersd Agent signature raquired when reinstatng) DATE
: . B LOnOmMS9687:
FILE NOWI! PEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Bo 172407 "‘":-Dnl4 UH’ 1505 11
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees - S

10.

OFFCERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PVST

WAHBA, WAHBA W

810 WILDWOOD STREET
DAYTONA BEACH, FL 32117

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

D

WAHBA, WAHBA W

810 WILDWOOD STREET
DAYTONA BEACH, FL 32117

TILE

NAME

STREET ADDRESS
CITy-gT-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS |
CITY-ST-21P -
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12. | hereby certify that the information supplied with this fing does not gdahfy for the
indicated on this repaort or supplemental report is true and accurate and¥hat my signatur
of the corporation or the recaiver or trustee empowered to execule this relort as required by
changed, or on an atlachment with an address, with ali gther like empower

tons contained in Chapter 119, Florida Siatutes | 1urtner cernfy that the mformatlon

all have the same iegal eifact as if made under oaih; that | am an officer or director

Dayurna Phone #




