FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000026401 y

1, Entity Nama
SLEEPY QAKS, INC.

Principal Place of Business Mailing Address
126 NE EGLIN PARKWAY 126 NE EGLIN PARKWAY
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

AR

01092006  No Chg-P CR2ED34 {14/05)

DO NOT WRITE IN THIS SPACE + Fehoe FopieaFo

59-3181708 Not Applicable
) ; $8.75 additionat
5. Certificate of Status Desired ju| Fee Reguired

5. Name and Address of Current Registered Agent

o6 NE LN PARKWAY DO NOT WRITE
FT, WALTON BEACH, FL 32548 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE . _
Tignatuee, typed o printed name of registeced agent and tlle If applicable {MOTE Registered Agent signatuce required whan reinstating) DATE
, , HUBUOUEAR T TR
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May ae 01/13/06~80023-320 150,00
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees "

10, OFFICERS AND DIRECTORS {

TITLE PVST -

NAME BROWN, JOHN T

STREET ACDRESS | 126 NE EGLIN PARKVWAY
Cily-81-2p FT. WALTON BEACH, FL 32548

e

NAME

STREET ADDRESS
CITY-&1-0p

e
NAME

amsra DO NOT WRITE

s IN THIS SPACE

STREET ADORESS
CITY-ST-21P

TiILE

NAME

STREET ADDRESS
CIY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or dirsctor
of the carporation ar the racaiver or trusted empowerad ta exacute this report as required by Chapter 637, Flarlda Statutes; and that my name appears in 8lock 10 ar Block 11 if

changed, or on an attachment wil an a s, with all piher Jike empowered. fol o
SIGNATURE: 2~ Tobw T2 doove, fres. VYol 6G6E€ERTAS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayno Phona ¥




