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SIGNATURI

12
THLE
NAME
STREE] ADDRESS
L Cy.ST-2F
TIne
NAME
SIREE 1 ADDRESS

TITLE

NAME

STHEET ADUHESS
SIS L
TIILE

NAMF

STHELT ADUHESS

City-st- 2

.
KAME

STHEET ADDRESS

1Ll

AME

STHEET ADDRESS
DiTy-St-1e

FILE NOW: FILIN
- PROFM

CORPORATION
ANNUAL REPORT

DOCUMENT #
1. Corporation Name:

IT'S BEDTIME INC.

[ Frincipal Mac of Humnoss
1857 W LUMSDEN

BRANDON CENTER SOUTH
BRANDON FL 33511

“Suita, f\pl'

|_CnY-STar ]

cay-si-ne

officer or drector of
Black 12 or Block 1

QICNATIIRE:

- P96000017615 (1)

727”:"15;1((1 Place of Busines:.

# cte

Cily & States

Genniiry

25

. !‘lqmé_;nnf_.‘_l Addr_esa; :oi Currenl Regl;lared Agenl

DEVENGENCIE-GAY, PAMELA
1957 W LUMSDEN
BRANDON CENTER SOUTH
BRANDON FL 33511

1. Pursuant o the: provisions of Bectans 607.0602 and G607 1508, Florida Slatutes, the a
office: o registered agent, ar both,m tie State of Plarida Such change was aulhionized by the corporalion's board of directors. | hereby accep! the appeintmenl as registerod
agent | a familar with, and accepl the obligations of, Section 607 0005, Florida Statules.

Ligrar e typwecd o practed neene of feges ot poent e C o @ agbe e

QFHICERS AND DHEE CloRS

D
GAY, RONALD D
4103 CONCORD WAY

b , ,
DEVENGENCIE-GAY, PAMELA
4103 CONCORD WAY

PLANT CITY FL

D

DEVENGENCIE, JAMES
751 10 STREET E #409
PALMETTO FL 34221

D

DEVENGENCIE, JAMES
751 10 STREET E #4098
PALMETTO FL 34221

D

DEVENGENCIE, CAROL
751 10 STREEY E #409
_PALMETTO FL 34221

D

KOON, MARK

9310 CANDLEMAKER CT
TAMPA FL 33615

G FEE AFTER MAY 18T IS $550.00

tt Ot alion or the rece
L ar Qe an attip!

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

: li.'l-;_nilunig- Aticlross

1857 W LUMSDEN
BRANDON CENTER SOUTH
BRANDON FL 33511

FILED
Apr 22 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

FL

3. Dale Incorporated or Qualified
28, Mailng Address ) 4. FEI Number o . ;\[;F;ﬁ({(] For
26| R 59-3335300 L _[Not Applicatic.
Suite, Apat. #, olc, s
. B. Certiticate of Status Desired m $8.75 Add_ltlona!
27| Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution o Added 1o Fees
aip __ Country 8. This corporation owes or has paid the current year Intangible
29| o qol . Persanal Property Tax due June 30. Yes D,Nﬂv B
.10, Name and Address of New Regisiered Agent o
B1| Mame
82| Sirecl Address (P.O. Box Number is Nat Acceptable}
B3
|
B4] City B5| Zip Code

sove-named corporation submils this staterment for the purpase of

changing its registored

(NCH L F'Iu:]w:‘l(«md Ag»;r.\-l swguau‘w;:.f(\c]mm.d.;r;(;n m\n:ﬂ.;'._l;]_) DATE
N EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Conrie 1IN [Jchange L[] Addiion |
1.2 NAME
1.3 STRFET ADDRESS
- 14CHTY-5T- 2P
Cloueie ™ Jziime [J Change [ Addition
22 NAME
2.3 STREF1 ADGRESS
I EX1IES
Oorew Faree | [T crange ~ T Aduition”
3.2 NAME
3.3 STREET ADDRESS
34.CIY-S1-2IP
O pewefe s T - [J Crange [ Addilion |
4 2 NAME
4. 3SIREET ADDRESS
44 CITY-§1- 2P
[ ettt B1TINE [J Change |1 Addition
52 NAMF
53 STREET ADDRESS
54 CITY-$1- 217
TOoecete Rerone TdChange = [ Addition
652 NAME
63 STRELT ADDRESS
E4CITY-ST1-21P

wockt with an address

‘//c// ¥g

S -asY- 1767

[ 18, | herety certity that tho informalon supphed will tis hling docs not i;urz;liif;"for the exemplion stated in Soclion 119.07(3)(1), Florida Statules. § further certify that the information
inchicated anhis anoual report on supplermentad annual tepar is true and accurate and thatl my signature shall bave the same legal effect as if made under oath; that | am an
or truslee empowered ta execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (10/97)



