2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P06000071093

1. Entity Name

SOUTHEAST SLEEP CONSULTANTS, INC.

Secretary of State

Principal Place of Business

1125 N SUMMIT ST
CRESCENT CITY, FL 32112

Mailing Address

1125 N SUMMIT 5T
CRESCENT CITY, FL 32112

TR

04232008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
16-1767208 Not Applicable

5. Certificate of Status Desired IE( $8.75 additional

6. Name and Address of Current Registered Agent T,

BUTLER, WILLIAM E oo

1125 N SUMMIT ST '

CRESCENT CITY, FL 32112 SRR

Fee Raquired

-.'»,,he

8. The above named entily submits this statement for the purpose of changing its regmtered office or reglslered agent or both in the State of Florida. | am familiar Mth and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tida il applicabla

(NOTE: Ragislared Aganl signaiure raguired when r#inlaing) DATE

9. Election Campaign Financing

1 1 '
FILE NOWIIl FEE IS $150.00 Trust Fund Contripution,

After May 1, 2008 Foo wlil be $550.00

" e oy e

=R
$5.00 MayBo | 1/: ’!F’n SE-R1
Added to Fees

Hm i __«g |

i_.li'a.

10, OFFICERS AND DIRECTORS [
ILE SVP
HAME BUTLER, WILLIAM E

STREET ADDRESS | 1125 N SUMMIT ST
CITY-S1-2IP CRESCENT CITY, FLL 32112

TITLE DVP

NAME FLETCHER, WARREN D
STREET ADDRESS | 1125 N SUMMIT 8T

CATY-ST-2IP CRESCENT CITY, FL 32112

TITLE DVP

NAME AUSTIN, MATTHEW M

STREET ADDRESS | 5585 BRONTON W GREEN HWY
CITY-§T-21P BROXTON, GA 31519

TME D

HAME AUSTIN, JOHN M
STREET ADDRESS | 457 SHIPESVILLE RD
CITY-ST-2P DENTON, GA 31532

TITLE

NAME

STREET ADDRESS
CHY-ST-7iP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

55;!‘“ _f R I A R i

T b

12. | hereby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
accurate and thal my signatura shall have the same lega! effect as if made under oath: that | am an officer o1 direcior
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated ¢n this report or suppremental report Is true an

changed, or on an altachmentywith an address, with all other like empowered.

SIGNATURE: - Z\

w:pe.fﬁ""l 2 /guwu:ﬂ- 4’/2.»/56

(381) 6383737

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




