2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000021651 Jan 19, 2006 08:00 AM

1. Entity Name
SLEEP WALKERS, INC. Secretary of State

Principal Place of Business ) Mai)in_g ;&d;ﬁre; )
13949 . HILLSBOROUGH AVE., STE. 4 &5 13949 W, HILLSBORQUGH AVE,, STE. 4 &5
TAMPA, FL 33635 . .- ~ SUTTET0

TAMPA FL 33635 US

e RN EEEIAL AR R

01122006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i e hoesre
59-3378621 [ [Not Aprc-i

8. Cerlificate of Status Desired [ gg—;fqﬁf:;ﬂmﬂ’

8. Nama and Address of Current Registered Agent

15945 W, HILLSBOROUGH AVE. STE.4&5 DO NOT WRITE
TAMPA,FL 33838 i - IN THIS SPACE

8. The above named entity submils this statement Jor the purpose of changing its registered office or ragistered agemt, or bal, in the State of Florlda. 1 am familiar with, and acoes
the obligations of regisiered ageant. ) :

SIGNATURE - _— — e e — e — = =
Signatwea, typed or printed name of registered agent and tita o applicable, (NOTE: Regigierad Agent, signalure requirad whar rdiistativg) . . DATE .
FILE NOW!I! FEE IS $150.00 9. Election Campalgn ﬁnanc?ng $5.00 ray Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 3 Added to Foas
10. OFFICERS AND DIRECTORS 1 T ' T
TILE pP
HAME HARROP, DENNIS
STREET ADDRESS ; 13948 W. HILLSBOROUGH AVE., STE. 4 & 5 SR EETEIIIRN
CTY-ST-2P | TAMPA, FL 33635 o o T S0B-BOD2S-009 150,00
TITLE
NAME
SYREET ADORESS
CITY-§1-21P
mE )
NAME

i DO NOT WRITE

- o IN THIS SPACE

THLE

NAME

STREET ADDRESS
CivY-51-2P

TITLE

HAME

STREET ADDRESS
Ciry.57-2F

FA .
12. | hereoy certify that the informpation supplied with this, ng does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further ceclify that the Information
indicated on this report ajglipplemnental report is tr accurale and that my signatura sha)t have the same lega) effec! as if made under oath; that | am an cfficer or diiech
of the corporation of the feceiver or trustes empowgred 1o executes this report as required by Chapter 907, Flarida Statutes; and that my name appears in Biack 10 o Black 11

changed, or on an attacimentjwith an address, wij allfother iike empowere
. -~ —
SIGNATURE: T L2 e ELJi TIRRAPE f ~17- 03__0%{205{3’: 7t

" SIGNATURE AND TYPED OR PRINTED NAME OF s:smg‘a OFFICER OR DIRECTOR




