FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000006648 01-09-2006 90032 033 ***150.00
1. Entity Name
SLEEP CENTER AMERICA, INC.
Principal Place of Business Mailing Address q U ‘J 1] U 19
1830 W 23RD STREET 1830 W 23RD STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
S e INORIEHL AT EACREAACIT AR
Suite, Apt, #, etc. Suite, Apl. #, alc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number y Applied For
59-3352752 Not Applicable
Zip . Country “ip Country 5. Certificate of Status Desired O fese.;esq L‘;:’:;“"“a'
6. Narne and Address of Current Registered Agent ™~ 7.”Name and Address of Hew Registered Agent —— ———~
Name
BRANHAM, RICHARD
1830 W 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
Clty FL | Zip Code

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

SIGNATURE
Signature, lyped o« priniad name ol registared agant and title if apphcabie. (NCTE: Registered AQent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Carnpaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $§550.00 Frust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Teeasu ek [ Change MAddilion
KA BRANHAM, RICHARD e M Cracke~, Kevin
STREET ADCRESS | 608 WOOD TR STREET ADDRESS \% % N KAMBREL A NVE
CY-ST-ZP | PANAMA CITY, FL 32405 cITy-§3-2P Anapa Cyy FL 31‘10‘1
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-$1-21
TLE [ Detete TIMLE O Change [ Addition
RAME . B S - T T T
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P iIY-ST-2IP
TmE [T Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE [ Delete TILE ’ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-ZP
TITLE 1 Delete TITLE [O) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-21F

12. | hereby certily thal the intormation supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that 1 am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh a s.dress‘ with all other like empowered.

SIGNATURE: V Ricward Py aortam \-3-0L 30 - 135 CANG

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone #




