FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNgnyENT # H80674 05-02-2007 90083 011 ***150.00
DREAM STATE, INCORPORATED
Principal Place of Business Mailing Address :
11115 SHADYBROOK DR. HHESHABYBROOKDR. qgl(}“'&lb
PO 8052027 P.0. BOX 152927 . ‘
TAMPA, FL 33684 TAMPA, FL 33684
R ATRREANORTR R R AR
l//c/Y Shedybeak Pu. A Box I1Sz2927
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City % Stata City & State 4. FEl Number Applied For
LR dMe) - 59-2597041 Not Applicable
Zp J3e2s |, ”T“{“ - A e 736 54 Country 5. Certificate of Status Desired [ f:;gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MACAR, ROBERT A
11115 SHADYBROOK DR. Street Address (P.O. Box Numbear is Not Acceptable)
TAMPA, FL 33625

City FL Zip Code:

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

SIGNATURE
Signature, typed of printad nama of reqistersd agent atd Wie f appheable INOTE Pagstarad Agent signature tegun ad wher: renstaiing) DATE
FILE NOWII! FEE I8 $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Frust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE P O petete TE O Change [ Addition
NAME MACAR ROBERT A. NAME
STREET ADDRESS | 11115 SHADYBROCK DR. STREET ADDRESS
CiTy-sT-21P TAMPA, FL CITY- 57-2P
TITLE \ 3 Detete THLE [ change {1 Addition
NAME MACAR ROBIN W. NAME
STREET ADDRESS | 11115 SHADYBROOCK DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-57-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-g1-2IP
TMLE {7 Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-7IP
TiTLE ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-S1-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Stajutes. | further certify that the information
indicated on this repart or supplemental raport is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lyustes empowerad o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi agadress, with all other like empowered. .
Mﬂ%‘v 01[30fs7  $05[e6z-501¢

SIGNATURE:
SIGAATURE AND T@ OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayteme Prons o




ATTACHMENT e

CGIE HO1005((p
rror T AT

The specified CGI application misbehaved by not retuming a complete set of HTTP headers. The headers it did retum
are:

Deee Jifz, &lls o

2 speed 2hd 2 hows of sy e hdo hyiy L
Heweovee Yior Websile . A fou ave wo fompe e o send
OVF duns | you hedlr mebe ddoo sen gta wtbsik s
vp o e ﬂLz;L, T Wes ~ewer dble Py grline g o
td of e dop wes wuelle Jo puid e oo 4 clled
My accowmdet | wb s2id oflws  Aad olled Wit Ale Szue

/ﬂdlffew\ . & oo side Ay ﬂ/ﬂ ka_7 Wt & wes PYA
! /
jo ﬂw"\/) ’fﬁ{ U[”VM ﬂé /"(2(/ Oo’}', )/f-kes .



