2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000047710

1. Enlity Name
BEST REST SLEEP CENTERS, INC.

Mailing Address

P.0. BOX 11165
JACKSONVILLE, FL 32239

Principal Plaze of Business

15715 PRUDENTIAL DR
SUITE 1001
JACKSONVILLE, FL 32207

Us
us

DO NOT WRITE IN THIS SPACE

. s . o
FUESIN & . § -

FILED
Apr 30,2007 08:00 Al
Secretary of State

ARV

04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
86-1135480 Not Applicable

5. Certilicate of Status Desired

D/ $8.75 additional

Fae Raquired

6., Name and Addrass of Current Registered Agent

HUSEMAN, WILLIAM R
3733 UNIVERSITY BLVD. WEST
SUITE 2108

JACKSONVILLE, FL 32217 P

s

o

DO NOT WRITE
INTHIS SPACE .

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and Uitla it apphcabls {NOTE: Registaced Ageni signatura required when reinslaling) DATE
9. Election Campaign Financing .
areol IEENOWIL FEE I8 $180.00. o | TumFund Connton Yty 2o U00O747534 ]
NES1 TA =800 ]14 15
10. OFFICERS AND DIRECTORS [ . AN .
TOLE D ' R
NAME SHOUVLIN, THOMAS P
STHEET ADDRESS | 1603 HARRINGTON PARK DR. i
CITY-ST-2IP JACKSONVILLE, FL 32225 !
TIE 3] N N e ) . .
NANE ADEEB, BARRY ' N v TRy
STREET ADDRESS | 501 ATLANTIC BLVD. S ‘ ot o
CITy-5T-2IP ATLANTIC BEACH, FL 32233 3 "
TITLE D .
NAME BURNSED, DON - ;4‘-
STREET ADDRESS | 11803 DON BURNSED RD SN ’
CiTY-57-2° SANDERSON, FL. 32087 T Do NOT WRITE
e b
NAME SORRESSO, DENNIS IN TH 'S S PAC E
STREET ADDAESS | 1375 SOUTHSHORE DR
CITY-ST-7IP ORANGE PARK, FL 32003 - ot
THILE D by A PR
NAVE CHRISTOPHERSON, RICHARD T ’ ¢ g ..
STREET ADDRESS | 11435 CR 125 N "
CITY-5T-21P GLEN ST MARY, FL 32040 '
TMLE ro
NAME . ‘ v ’ -
STREET ADBAESS : ; . L
CITY-81-2P e : ‘

12. | hereby certity that ihe information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report of supplementat report Is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
d cute this regort as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Block 11 it

Ty £ ol ﬁ%éﬁ"f oo - 8551109

of the corporation of the receiver.or trustee

cnanged, or on an attachment with like &

SIGNATU RE: %‘WRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

DIRECTOR

Daytima Phona #




