2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

DOCUMENT # 482955 Secretary of State
PIGITAL DREAM PRODUCTIONS, INC.
Pringigal Place of Bugnass . .. . . Mailing Address
635 EGRET BLUFF LANE 535 EGRET BLUFF LANE
JACKSONVILLE FL 322%1 ’ ’ JACKSONVILLE FL 32211 ’ i
- - WA
2. Principal Place of Business — | 3 Mading Address
Suite, Apt. #, elc. Suute, ApL # elc. 1st MOORE CR2ZE034 (10/05)
City & § City 8. § 4. FE! Numbs Acplied Fo
ity & Stata ity & Slate umiber 59_1 993994 }_%_Nif!_;en .
2P Country Ze LCountry 5. Certificate of Status Desired O !§EBE g;jq ‘ﬁ?:‘;imnal
"~ 6. Name and Address of Current Reglstered Agent e ~ 7. Nams and Address of New Registered Agent
Name
';A?QIOSREF’LIEEEE}%RKAVE Street Address (P.O. Box Number is Noy Accepiable)
AMELIA ISLAND FL 32034
City FL ) [ “Zip Code

8. The above named entity submits this statement for the pwrpose of changing s registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and acc-
the opligatons of registered agent.

SIGNATURE e
Sgnature, 1y ORD U pIMICn natme OF 1EQuStered Agent and s i acprcalio INDTE Regnsloret Agen SGTales eues when femnstabng) DaTe

" FILE NOWIN FEE IS $160.00 o E o emg
_After May 1, 2006 Fee Will. Be §590.
_ Make thck Payabte 1 Florida Departm

T8

09

9. Eisction Campaign Financing  $5.00 May
Trus Fund Comributon,.  [1 Added ta oo

10. DFFICERS AND DIHECTDHS 1. ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 71 vetete THE O cnange I~
NAVE MOORE, MERRILL K NAME

STREET ADORCSS {777 §. FLETCHER AVE. STREES ADRRESS H "3’ 040020

Lre-51-20 AMELIA ISLAND FL ) CiTY-ST- 7 ai Sy I:l? ﬂh\_DUDBE mg ISD DB

e TS O Detate TE Dorange 4
HAME MOORE, MARY M -- ) ’ At

STREET ADORESS {777 SOUTH FLETCHER AVE STREET ADDRESS.

GiTY-57-2P AMELIA ISLAND FL 32034 ' ’ CiTY-57-2iF

L1 O oot - & T S Chonge  [3As
NAME HAME

STREET ADDRESS STRLET AGDRESS

LTy ST CTY-ST-21P

THLE 7 patete WRE CiChange [JA
NAME NAME

STHEET ADDRESS STRECT AGDRESS

CHY-51-217 oY -51-2P

TTLE 3 Desete TTLE £ Change [T Ac.
NAME NAME

STAEET ADDRESS STREET ADDRESS

Iy 871 7Y -§1-2P

TNE 3 Delese TITLE [JChange  {JAd
NAME NAKIL

STREET ADDRESS STREEF ADDHESS

CITY-57-7P oiTY-51-2P

[ PRt

12 1 hereby cartily that tha intorrmation suppived with this filing does not qualily for the exemptions contained in Seckian 119, Flarida Statutes. | fuilhes certiy hatl the informatin
indicated ar this report or supplamantal regon is trug and accurate and hat my signatuce shall have the sama legal sitect as F made under gath, that | am an afficar of diragi
of the carpuration of the recewer or trusies d t ectte this report as requited by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Block 1

if changed, or on an atlachment with an & empuwered.

SIGNATURE: 8 MM Morps Pec 1-20.046 EOFT Lo T5




