FILED
Sgp 04,2007 8:00 am
ecretary of State

09-04-2007 90040 046 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000062339

1. Entity Nams

SLEEP & BREATHE WELL, INC.

Principal Place of Business Mailing Address gy
501 MEDICAL PLAZA DR. SUITE 102 507 MEDICAL PLAZA DR, SUITE 102
LEESBURG, FL 34748 LEESBURG, FL 34748
s e T T e OO
| 00 £-A/vie lue Seired ot EQixie Ave Soitesnd
?&iﬂf?ﬁc. Fo& Suieg., :f'kﬁfi Fo 6 07122007  Chg-P CR2E034 (12/06)
City & State . Cnyf- Slate - - 4, FEl Number ) 1 Aporec For
- 'F/a/up/) Leas Lo G ~FloriDR| 20- 902 1!/ F Not Applicabie
fl; 37 Countey §'p‘_f > F Country 5. Certilicate of Status Desies [ feae;?q Additional
6. Namae and Address of Current Raglstered Agant 7. Mame and Address of New Registared Agent

Name

DELGADO, JUDY R

501 MEDICAL PLAZA DR, SUITE 102 Straet Address (P.C. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL (ZipCode

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure. typed nr pnnied rame ol registered agent and btle If Bpplicable, INQTE: Ragisterad Agent signatire requited when rerstating} DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Adgded o Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 17
TILE ] O Delete TILE [ change (] Addilion
NAME DELGADO, HUMBERTO R NAME
STREETADDRESS | 501 MEDICAL PLAZA DR. SUITE 102 STREET ADDRESS
CIy-$7-21P LEESBURG, FL 347438 CIry-81-dp
TLE D O pelete IILE [ Change [ Addilicn
NAME DELGADOQ, JUDY R NAME
STREET ADDRESS | 501 MEDICAL PLAZA DR. SUITE 102 STREET ADDRESS
CIFY-ST-29 LEESBURG, FL 34748 GITY-ST-ZIP
e 3 petee e D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S1-21P |
TITLE O pelete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIY-§1-21P
TEE O pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certily that the jfformyfion supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the informetion
indicated on Lhis repog{ o supt¥emenial report is trus and accurate and thal my signature shall have the same legal effect as il made under cath; thet | am an officer or dicesior
of the corporation or ha receaivgr or truslee empragred jeaxecute this reRen e requi ed Ly Chiepler 607, Fionga Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an’g ith an address, with alothr like gmpowered.
/ a& | af-30-02 @12)32¢-02%8

ale Daynrne Phone #

SIGNATURE:




