2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000087154

1. Entity Name

FLOF:IDA SCHOOL OF SLEEP MEDICINE AND
TECHNOLOGY, INC.

Principal Place of Businass,

402 NOLAND DRIVE" ~
BRANDON, FL 33511

Mgllmg Address -

- - 402 NOLAND DRWE - - -
BRANDON, FL 33511
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Apr 30, 2007 08:00 Al
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01252007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
56-2385276 Not Applicable
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5. Cenificate of Status Desired (| Fee Required

6. Name and Address of Current Reglstered Agent

ACKERMAN, VAN F
402 NOLAND DRIVE
BRANDON, FL 33511
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or b
tha cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regisiered agent and mln_\l applicade

{NOTE. Raglsiered Agenl signature required whan reinstating) DATE

EII;E NOﬁIII FEE 1S $150.00 _—
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be .
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

D

ACKERMAN, IVAN F
402 NCLAND DRIVE
BRANDOCN, FL 33511

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

STREET ADDRESS
CITY.S3-ZP

TITLE

NAME

STREET ADDRESS
CIry-§r-2P

TITLE
l.N'WE
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b eny-s1.2p
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SIGNATURE:

indicated on this report or supplemgntal rep

| 12. 1 hereby certify that tha information dupplied fith thig filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further certify that the information

is trdle and accurate and that my signature shall have the same legal effect as i maca under cath: that | am an officer or director
ol the corporalion or the recewver offtrustes afnpowlred 1o executa this report as réguired by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment withfan addreds, with all other like empowered.

SIGNATURE AND TYPED o\i PFfM’EDNAME OF 8IGNING OFFICER OR DIRECTOR

Date ytime Prong #

04 .20 0f ( 31 %} 655 90\ -

-

$8.75 Additonal Ty

te



