2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000025755

1. Entity Name
SLEEPY OAKS REALTY, INC.

Principal Place of Businoss Maiting Address
515 EGLIN PKWY. 249 SLEEPY QAKS ROAD
FORT WALTON BEACH, F1. 32547 FT. WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2008 08:00 2
Secretary of State

0 R

02282008 No Chyg-P CR2EQ34 (14/05)
4. FE| Number Appliad For
59-3446119 Not Applicable
i ; $8.75 Addttionat
8. Certificate of Status Desirad O Foo Required

6. Nameo and Address of Current Reglstered Agent

BROWN, MARY C
249 SLEEPY OAKS ROAD
FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Segnature, typed or panted neme of regushered agent and bise if applcable {NOTE: Regrewied AQent segnanhye reguined whan reinetxbng)

FILE NOWIlI FEE IS $150.00 8. Election Carnpaign ﬁnancing
After May 1, 2008 Faee will be $550.00 Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME BROWN, MARY C

STREET ADDRESS | 249 SLEEPY OAKS ROAD
CITY-ST-2IP FT. WALTON BEACH, FL 32548

TINE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
cmy-S1-2p

TIE

NAME

STREET ADDAESS
CITY-S1-21P

Tme

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of tha recaiver or trustea empowered to execute this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changsd, or on an attachment with an address, with all other %ike empoweraed.

SIGNATURE: _%row:)

BIGHAT OR PRINTED NAME OF SIGNING OFFICER OR DIRE

)

8 g

Daie Daytros Phone #

NS)



