FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P06000116382 04-27-2007 90209 030 ***150.00
1. Entity Name
SLEEPSCRIPT, INC.
Principal Place ot Business Mailing Address
15807 ANDERSON LANE 15807 ANDERSON LANE
FT. MYERS, FL 33912 FT. MYERS, FL 33912
R AR MOTR TR RIS
Sule. Agt. ¥, etc. Suile. Apt. #. etc. 02282007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Numbar Applied For
;O- 55' ’76 ] q Nol Applicabie
Zip Country Zin Country 5. Certificate of Status Desired a Eeae';g::?::;"onal
6. Name and Address of Current Registered Agent 7. Name ang Address of New Ragistered Agent- ————— -

Name

SMITS, CORNELIS M

15807 ANDERSON LANE . Street Address (P O. Box Number 1s Not Acceprable)
FT. MYERS, FL 33912 a

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registerad agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE _ _
SEnatut, Typait of prniad name ol 106G 5k10d agent and (Be applicatia {ROTE Aegsiered Ageni signalura required when ranstating: DATE
FILE NOW!!! FEE IS $1 50_6'0 9. Election Campaign Finanging 5500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Od Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
{TLE PTD O Delete THLE [ change [ Addition
NAME SMITS, CORNELIS M NAME
STRLLTADDALSS | 15807 ANDERSON LANE STRLLT ADDRLSS
QITY-S1-2IP FT. MYERS, FL 33912 CirY-s1-2p
TIiLE VPSD O oslete THLE [ cChange [ Addition
rAML GERARD-SMITS, JENNIFER A NAME
SIKELT ADDARESS | 15807 ANDERSON LANE STREET ADDRESS
CHY-5T. 2P FT. MYERS. FL 33912 CITY-ST-2IP
0% O elete TILE [ Change [ Addition
NAME NAML
SIREE] ADDRLSS SIALLT ACDRLSS
CIFY-S1- 40 CHY-S1-4F
itk [ etete MILE []cChange ) Addition
NAME NAME
$TREET ADDRESS STREET ABDRESS
LIEY-S1-2IP CITY-S1-2P
I O oelete TLE O Change  [J Addition
HAML NAME
SIRLET ADDRESS SIREE] ADDRESS
ENY-ST-IIF CY-51-2IP
TiTLE 7 Detete WILE [ Change [ Addision
HAME NAME
STRLET ADDRESS STRCET ADDRESS
CiTY-51-2iF CITY-S1- 2%

12. | heraby certity that the inlormation supphed with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
ndicalad on this report or supplamantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporalion or the raceiver of rusiee ampowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or oh an attachment wih an eus, with all other ke ampowered &
’ Y2507 @/ 3018
! Disar

Daylime Phong

SIGNATURE:

SIGNING OFFICER OR DIRECTOR




