2006 FOR PROFIT CORPORATION May Of 1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000047710 Secretary of State
1. Entity Name 05-01-2006 90472 Q40 ***]158.75
BEST REST SLEEP CENTERS, INC.
Principal Place of Businass Mailing Address
3733 UNIVERSITY BLVD. WEST 3733 UNIVERSITY BLVD. WEST
SUITE 2108 SUITE 2108 :
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US ‘
LTI
2, Prmclpal o of Bysiness 3. Mailing Address ”I
%A > TS oy 1116S *
é“‘“’ X‘ Suite, Apt. 4, efc. 04272006  Chg-P CR2E034 (11/05)
ity & State . City & State 4. FELNpmber, Applied For
\j&C\(SJ\LOl‘ \-2 F“d?r\(h \i&a\c&i\%} \‘ \C A ‘:%{_ %ﬁ /i 35 ‘7%0 Net Applicable
lew)‘\ Coung Zp &g.sq Coum s 8. Ceriificate of Status Desired M ?eae gosqa"r:‘;uonal
6. Namo and Address of Current Roegistared Agent 7. Name and Address of New Registered Agent
Name
HUSEMAN, WILLIAM R
3733 UNIVERSITY BLVD. WEST Straet Address (P.O. Box Number is Not Acgeptable)
SUITE 210B
JACKSONVILLE, FL 32217
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
, typod or printod narme of registored agent and tite i appicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DIR. 3 petete TME [ changs T Addition
NAME SHOUVLIN, THOMAS P NAME
STREET ADDRESS | 1603 HARRINGTON PARK DR. STREET ADDRESS
CITY-ST. 237 JACKSONVILLE, FL 32225 CIFY-ST-2P
TME DIR. O petete TME [ Change [ Addition
NAME ADEEB, BARRY NAME
STAEET ADDRESS | 501 ATLANTIC BLVD. STREET ADORESS
CiTy-$1-21P ATLANTIC BEACH, FL 32233 CITY-ST-28P
TALE ' 3 Detets TME [ change [ Addition
NAME RAME
STREEY ADORESS STREET ADURESS
CITy-s1-29 CIFY-ST-29
TME - '3 Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-TP CITY-5T-2P
TME 3 Delete TME Ol changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CRY-ST-1P
TME [ Detete TME [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7F

12. | hereby certify that the information supplied with this ﬁl does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental raport Is true & accumta and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or ditector

of the corporation Of the recever or 513!86 empowersd ecuta this report as required by Chapter 607, Fionda Statutes; ang that rmy name appears in Block 10 or Block 11 if

changed, o 6n an atach ¢ like ampowared
SIGNATURE: ﬁs £ Showliw ‘/7/-77/ (1A % -kog

SIGNATURE AND TYPED OR PRINTED NAME Deaytina Phone #




