: FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P93000026401 01-31-2007 90046 012 ***150.00

1. Entity Name

SLEEPY QAKS, INC.

Principal Place of Business Mailing Address

126 NE EGLIN PARKWAY 126 NE EGLIN PARKWAY 1400075 15

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548 :

e e R A0 AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State , City & State 4. FEI Number Applied For

59-3181708 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a geae‘;g‘ﬁf:;"‘"“a'
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BROWN, JOHNT S
126 NE EGLIN PARKWAY Street Address (P.O. Box Nurmber is Not Acceptable)
FT. WALTON BEACK]; FL 32548

:. City FL Zip Code

i)

8. The above named entity sn]ﬁ_‘rnits this staterment for th‘%f changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Tohwn T2 Brown Lo T (PP T7

™ the obligations of registeres L,
SIGNATURE

&

J re. Typed of D;wmed name al registered agenl and tite if applicabls. (NOTE: Registered Agenl signalure required when r?ﬂ;lmlng] DATE [4
"l~ :
i FILE NOWN!' FEE IS $150.00 9. Election Campalgn Emanclng $5.00 may Be

:. After May 1, 2007 -Fee will be $550.00 Trust Fund Contribution. O Added to Fees
bye

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PVST [ pelete TITLE [ Change [ Addition
NAME BROWN, JOHN T NAME

STREETADDRESS | 126 NE EGLIN PARKWAY STREET ADDRESS

Gy -sT-2IP FT. WALTON BEACH, FL 32548 Ciry-s1-2P

TMLE [ oelete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O palete TLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE O velele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2IP

TME [ pelste TITLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP CITY-ST-2IP

TITLE 1 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby centify that the information supplied with this filing does not gualify for the exemptiens ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdr with %mpowered.
SIGNATURE: 9@\ TSN T Brove, Byl F (290 7
4 Date )

/SUONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davﬁie Phone ¥




Division of Corporations ATTAC H M E N T
ww ﬁﬁjé?o,g Division of Corporations
N B,

Annual Report

Annual Report Help l

Document Number
93000026401

Business Entity Name
SLEEPY OAKS, INC.

FEI Number I593181708

FEI Number Status @ Listed Above € Applied For © Not Applicable

Certificaie of Status Desired C Yes @ No  $8.75 each

Election Camipaign 'inancing Trust Fund Contribution © yes @& N
paig, = < Q

Principal Place of Business

40007515

Address |126 NE EGLIN PARKWAY

Suite, Apt. #. ete. l
City. State [FT. WALTON BEACH LJFL
Zip Code & Country |32548 |

Mailing Address
Address |126 NE EGLIN PARKWAY
Suite, Apt. #, ete. l
City. State [FT. WALTON BEACH JFL
Zip Code & CounrryiBZS48 ]

Name and Address of Registered Agent

Name (Last, First, Middle. Title)  |BROWN JJOHN T
-0OR -
Business to serve as RA I

Address (PO Box is not acceptabie){126 NE EGLIN PARKWAY

Suite, Apt. #, erc. |
City, State |FT. WALTON BEACH FL
Zip Code & Country 32548 Uus

If there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA,

~ ey
Registered Agent Signatu reW" v

hittne //afile sunbiz ore/scrinte/ubr001 exe

Page | of 3

1/3/2007



Divisign,of Corporatio;ls ATTAC H M E N T | Paée 20f3

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permtission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes. 4000/] 6 ( 6

Officer/Director Name and Address F+P4500003GH0|

Qur database can hold up to 6 officers/directors, [f more than 6 officers/directors need to
be made a part of the record, vou cannot file the annual report online. You will need o
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title IF’VST
Name ¢Last, First. Middle, Title) BROWN ,IJOHN 7|jl' ,I
-OR -

Entity Namg to serve as
Officer/Director

—

Sweet Address {126 NE EGLIN PARKWAY
City, State |FT. WALTON BEACH JFL
Zip Code & Country [32548 [

Title

Name (Last, First, Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name {Last, First. Middle, Title)
-0OR -

Entity Name to serve as
Officer/Direcior

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address

11 ““ B _“ 1] T"I

City, State

httne-/fefile ennhiz arg/ccerinte/1nthrD01 eve 1/3/2007



Division, of Corporations | ATTACHMENT 1 I D OO/) 6 /6 Page 3 of 3

Zip Code & Country I l

co + PAYD Qo4 6\

Tite

Name (Last, First. Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

[__
|
I
|
|
Zip Code & Country I I
l—
|
!
|
|
l

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block, _
Title President
Officer/Director Signature e

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this docwment aftirms that
the facts stated herein are true.

Continue ] Resetl

Start Over |

Sunbiz Home Page Annual Report Help

httne//afile cyimbio aro/cernte/tthrO01 ave 1//79007



