2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P96000006648

1. Entity Name

SLEEP CENTER AMERICA, INC.

Secretary of State

Principal Place of Business

1830 W 23RD STREET
PANAMA CITY, FL 32405

Mailing Address

1830 W 23RD STREET
PANAMA CITY, FL 32405
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4. FEI Number Applied For
59-3352752 Not Applicable

5. Certilicate of Status Desired O $8.75 Additionat

6. Name and Address of Current Registered Agent

BRANHAM, RICHARD ot o

1830 W 23RD STREET
PANAMA CITY, FL 32405

Fee Required
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8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | al

the obligalions of registered agent.

SIGNATURE

m familiar with, and accept

. Signature, typed or prinied name ol registered agent and Ltle if apphicable

(NOTE. Regisiered Agenl signature required when raingtating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

LO0I7a1334

10. QFFICERS AND DIRECTORS ]

P

BRANHAM, RICHARD
608 WOOD TR

PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
MCCRACKEN, KEVIN

183 NORTH KIMBREL AVENUE
PANAMA CITY, FL 32404

TIME

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE
NAME

STREET ADDRESS N

CITY-57-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-ST-2iIP

TITLE.

NAME

STREET ADDRESS
Ciry-st-21P
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12. 1 hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indticated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wih an address. with all other like empowered.
v

SIGNATURE:

/-p~0F PO £32 0307

MUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Dayume Phone &




