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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000093193

1. Entity Name
BED PROS INC

Mailing Address

12836 COMMODITY PLACE
TAMPA, FL 33626

Principal Place of Business

12836 COMMODITY PLACE
TAMPA, FL 33626
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5. Cerificate of Stalus Desired

02012008 No Chg-P CR2E034 (11/05)
4, FE! Numnber Applied For
58-3350722 ot Applicable
$3.75 Additional

O

Fes Required

6. Name and Addrass of Current Ragistered Agent

MC CABE, JAMES G
12836 COMMODITY PLACE
TAMPA, FL 33628
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8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Slgnature, iyped of pnnied nama of regisisred agent and tite H appiicable.

(NOTE: fAleghstersd Agent 3ignaturs reauined when relngtating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTCRS [ . ]
e P ot !
NAME MCCABE, JAMES G , o
STREET ADDRESS | 15804 BEREA DRIVE R
CITY-§T-2IP ODESSA, FLL 335586 . ’
TITLE VP )
NAME MCCABE, PATRICK B .
STREET ADDRESS | 3550 SHORELINE CIRCLE ts .
crv-sr-2r | PALM HARBOR, FL 34684 MO TEEEL I R P ’
i g " A
TITLE 5 " Lg“‘_;.h;. .
NAME MCCABE, TINA P ) .
STREET ADDAESS | 15804 BEREA DRIVE g eIt T { '
Crv-ST-2° | ODESSA, FL 33556 o Do NOT WRITE
e T L S ' I ETA
NAME MCCABE, CYNTHIA N IN THIS‘ SPACE '
STREET ADDAESS | 3550 SHORELINE CIRCLE - L el s e o
omy-sT-2¢ | PALM HARBOR, FL 34684 A ¥ ) : S
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NAME . Ly L O d
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CITY-5T- 2P e .--l:\-?.":;?‘-"’:,fﬂ"“ . ** Sy )
TTLE L ¥ooT R i
NAME s .::.;-'si.‘ - a \ \ tt: ) '
STREET ADDRESS S . ; = v :
CITY-81-21P : ’ 4 ) < "

12. | heraby certify that the information suppliad with this filin

changed, or on an attachment with an address, with all other like ampowarag

SIGNATURE:

I he does not quaiify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officar or director
of the corperation or the receiver or trustee empoweraed (0 xecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Pnone #




