-, s

FILED

2008 FOR PROFIT CORPORATION™ T Jan 14, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P93000026401

1. Entity Name

SLEEPY OAKS, 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

IO

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya= oy AopTEaFor

59-3181708 Not Applicable

$8.75 Addimtonal

, f i
5, Ceruficate of Status Desired ) Fee Raqurred

6. Name and Addrass of Current Reglsterad Agent

| DO NOT WRITE
FT. WALTON BEACH, FL 32548 ~ IN THIS SPACE

B. The above named entity submits this statement {or ine purpose of changing its registered office or registered agent, or bath, in the Stale of Florica. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE

Signawire, typed ar prniad nama of registerad agani and wile  apphcadie {NOTE Regisiarad Agent signature requirgd wnen renstaling) DATE
. o OO TEE4 7
{ May 1, 2008 Fop wit be $5 e P o o 3800 Maee |y 1SSDE-BO0TT-003 1500
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution O Added to Fees S L A it
10. OFFICERS AND DIRECTCORS |
({13 PVST
NAME BROWN, JOHN T

SIREE! ADDAESS | 126 NE EGLIN PARKWAY

ClIY-S1-2Ip FT. WALTON BEACH, FL 32548

s
NAME

STREET ADDRESS
CITY-ST-2P \

TILE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TTILE

NAME

STREET ADDRESS
cny-si-ap

12. | hareby certly that the information supplied with this filing does not qually for the exemplions containad in Chapter 119, Florida Stalules. | further certidy that tha information
indicalad on this report or supplemantal repert is true and accurate and that my signatura shall have the same legal effect as f made undser cath; that | am an officer or director
ol the corporation or the receiver or trustee empowsered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an allachment with an address, with all other like empewered. f.s-d

SIGNATURI;}‘Q%: A2 fresiRet (92F cedaros

SIGNATURE ANO TYPED OR PRI}(ED NAME OF S8IGNING QFFICER OR DIRECTOR '—D—& o 'r- &.—ouu‘ Data Caytime Prone 4
=4 ~




