FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P06000082612 5212008 ;;2’3 35 *EE?OEP’

1. Entity Name
CAFFEINE DREAMS, INC.

Principal Place of Business Mailing Address (A1)
5789 CAPE HARBOUR DRIVE 5848 CAPE HARBOUR DRIVE ' Q“ 1339
STE101 CAPE CORAL. FL 339714

CAPE CORAL, FL 33914

- - Suite-Apt.#,8lc. Suita, Apt. #, etc. —
= | 03132008 -- Chg-P~ ——CR2EQ34 (12/06)- e e
City & Stale City & State 4. FEl Number Applied For
20-5084750 Not Applicable
Zip Country Zip Country $8.75 .
ifi ; £ 9 Additional
5. Cenificate of Status Dasired W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATELY, JEFF
5848 CAPE HARBOUR R Street Address (P.0. Box Number is Not Acceplabile)
CAPE CORAL, FL 33814
City FL I Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reglsiered agent and lithe if applicabta. {NOTE: Reghttared Agent signature required when reinsiating) DATE
“T " FILE NOWI! FEE IS $150.00 — 9.-Election Campaign Financing $5.00.MayBs.. | - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete puts O Crange [T Aadition
NAME GATELY, JEFFREY S NAME
STREET ADDRESS | 5848 CAPE HARBOUR DRIVE STREET ADORESS
CITY-ST-2I7 CAPE CORAL, FL 33914 GITY-ST-ZIP
TiTLE v [ Delete TETLE [ Change [ Aodilion
NAME JOHNSON, TODD NAME
STREET ADDRESS | 5848 CAPE HARBOUR DRIVE STAEET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2IP
ILE ST O Delete TITLE O Changs [ Addition
NAME CENTALONZA, RALPH NAME
STREET ADDRESS | 5848 CAPE HARBOUR DRIVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33914 CITy-S1-21P
TITLE O Delate TITLE Ocrange [T Acdition
NAME NAME
STREET ADDAESS STREET ADOAESS
CITY-ST-21P Cy-sT-2P - ) ”
e 1 Detete THLE CIchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP .
TIMLE 3 Delete et B O crange  [] Avdiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIy-ST-21IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicatgd on tfgis report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; thal | &m an officer or director
of the corparatian or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, o on an allachment with an adadress, with all olher like empowered,

TerFre/.S, GoFely F-/8-0F LT7-59Z-0Z

Daytlme Phone ¥

SIGNATURE:

%IGNATURE AND TYPED 9!( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




