- | FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-25-2007 90170 017 ***158.75

DOCUMENT # P06000071093

1. Entity Name

SOUTHEAST SLEEP CONSULTANTS, INC.

Principal Ptace of Business Maiting Agdress

1125 N SUMMIT ST 1125 N SUMAIT ST .

CRESCENT OTY, FL 32112 CRESUENT CITY, FL 32112 . 66016012

2. Principal Ptace of Business - No P O. Box # 3. Mailing Address “"ﬂlll HI "ﬂl |I|ﬂ I[m Ilm “m Ilmmllﬂlmm m“ nﬂ“"“"l
Suite, Apt, #, elc. Suite, ApL #, elc. 04432007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. F bal - Applied For

' 7@.-"—" [767 20 ?/ Not Apphcamie
ap ) County ze Countey S. Cerilicoie of Stmus Desiea gggﬁm ;
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Registersd Agent

Name

BUTLER, WILLIAM E
1125 N SUMMIT ST Streetl Address (P.O. Box Number is Not Acceptable)

CRESCENT CITY, FL 32112

City FL | Zip Code

8. Tha above named entity submits Inis stalement for the purpose of changing #s registesed office or registered agent, of both, i the Stats of Flockia. | ann jamiflar with, and accept
1he obhgations of registered agent.

SIGNATURE
TYDRC OF DR NP O reQitred BQent an the i apphcalie (NCTE: Raguiiered Ageni Ligreha r radurs0 when renalaing) DATE
FILE NOWI!! FEE 15 $150.00 8. Election Campaign Financing $5.00 vayee
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TIRE ] O petsts LE S VF (Frange 7 Addition
NAME BUTLER, WILLIAM E MAME
STREET ADDRESS { 1125 N SUMMIT 5T STREET ADDRESS
cmy.S7-20 CRESCENT CITY, FL 32112 CY-S1-28 /
TE G pee:s TME D v d N O Changs B Addtion
HAE N F eeTeitet, wu-m;-f .
STREET ADORESS smeraoonss [ 1125 M. GummiT 2T
corv-51-2p evsim | CASSeENT Covy AL BRI
e [ Dele me e synerd O D Crange (B Acdnion
AE v HawatD , Kcﬂs,., I
stReeTADoREsS| - A sernmess [ o164 NE (5= FrAce
et oS STARKE Fo 3209
tme ) eete e ve O3 Change [ Addition
T
e HAME wsrin o MaTTHEWD Groen Bt
STREET ADDRESS smeeooess |FS ¥S BRoxtent LET g
ooy ST-79 civ-s1-2p i3Rox o (A 31519 )
e O Delee e D M Ccmme & Aadtion
NME NAME Avstid 5 T‘: He Rond
STREET ADORESS snaoess |47 SMIPESVICLE A
CITY-S1-2P ciy-Si-29 DENTOS Ga 31532
nne O Delets TLE 4 CJchange (7 Addition
WA NAWE
STREET ADDRESS SIREET ADDAESS
Y- St-Ip rY-§1-TF

12. | hereby certily that the information supphad with this tiling does not quality lor the exemptions contained in Chapter 118, Florida Statutes, | Rurther centity thal the information
indficated on this repon or supplemental repor is true and accurate and thal my signature shall have the same legal eftect as it made under oath; thal | am an oficer or director
of the cotporation or the receiver o iustee empowered 10 exacute this reporl as required by Chapler 607, Florida Statules: and that my name eppears in Block 10 or Block 11 il
changed., or on an atlachme: Ih an address. with all other like empowerad.

SIGNATURE: L) foite W € Buma.  ahafer  fst) b95-3737

{ BIGHATURE AND TYPED OR PRINTED NAMT OF 3IGHNG OFFICER OR DIRECTOR Dwytre Prone #




