——

2007 FOR PROFIT CORPORATION-;
ANNUAL REPORT (AR) FILED

DOCUMENT # S98516 Apr 25,2007 08:00 A
1. Enlity Name . . .
SLEEPY HEAD WATERBEDS, INC. T Secretary of State
Principal Place of Businoss Mailing Addross
4474 10TH AVE., N, 4474 10TH AVE,, N.
T
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl #, alc Suita, Apl #, olc 15t MOORE CR2E034 (10/06)
Cily & Slate City & Siato 4. FEI Number Applied For
65-0300440 Nel Applicable
Zip Country Zip Counlry 5. Cerlificale of Status Desired O gi'gfq l‘::’:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namo
KING, REBECCA A
4474 10TH AVE., N. Streel Address (P.Q. Box Number s Nel Acceptablo)
LAKE WORTH FL 33461
Cily FL | Zip Code

8. The above named entity submits this slatement lor the purposa ol changing its registered cllice or regislored agent, o both, in the Slale of Florida. | am {familar with, and accepl
ho obligalions of registered agent.

SIGNATURE

Sgnanre, yped of nrnted pame of registered agent and 1k - appheabio, {NOTL Regisiersd Agend Sqnaturd 1equ e when remnsianng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion. [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl FVD ] pelele Time [ Change  [C] Addilion
NAM KING, REBECCA A N

sl AR ss | 4474 10TH AVE,, N SIRETT AR SS U0 T2NEER

ov-st-ar | LAKE WORTH FL CIY-ST- 211 DS.&E‘?%: - 51" ﬁ?gq’:ﬂ 8 -150.400

1 T 1 Delela [[1IE; O] change [ Addhtion
NAMI KlNG, REBECCA A NAME

shul Ao ss | 4474 10TH AVE., N. SIREETADDNI S

cuy-st-ap | LAKE WORTH FL CUIY-51-/1p

i, § O Delete e [ Chiange [ Adetilion
NAME, FLAHERTY, STEVEN J NAME

SINCTADRISS | 4474 10TH AVE NO SIRLETADDRY 5% _

CIY-81- 240 LAKE WORTH FL 334861 . cIrY- S1-711

i ™ Delete i O changs [ Addilion
NAM! NAM

SIALL A 55 S| ADDIL 35

Y-Sl CITY-S1- /P

i 1 Delete e O change [ Addition
NAME § nami

SIIEF [ ADORESS STRLLT ADDNY 85

ClIy-S1-Ap CHY-S1- /P

Tt [ pelete [1fEs O change [ Addilicn
NAM, NAME

SIH ) ABDI 55 STREETADDI S5

CIY-$1-71P CIY-$1- 1P

12. ) horoby certify thal the information supplied with this filing does net qualify for the exemplions conlained in Section 119, Florida Slalutes. ! further certify Lhat Lhe information
indicated on this r, supplemonial report is lruo and accurato and that my signaturo shali have the same te f?al elfect as if mado under oath; thal | am an officar or director
of tho corporationor the rebgiver or ruslee empowered lo axocule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atigchmpnfwith an address, weh all othgr | cmpoymred
SIGNATURE: _[SL/ y ' Rabects A K & %96!01 Sbi-4u¢-9111
SIG| RE AND TYPED OR PRINTED NAME OF Slt‘\ﬂ‘lﬁ CFFICERDR DIRECTOR Dale DRayuma Nigne &




