2007 FOR PROFIT CORPORATION

\

|

ANNUAL REPORT (AR) FILED |
e 5 ‘

DOCUMENT # J56541 Feb 05, 2007 08:00 AM
1. Enily Name S
ecretary of State
FLORIDA DREAM COMMUNITIES, INC. ry
Principal Place ol Business Mailing Address
7937 SHADDOCK PL PO BOX 1549
LAND Q LAKES FL 34639 LAND O LAKES FL. 34639
2. Principal Placo of Business - No P.O, Box # 3, Maling Address * |
Suite, Apl. #, etc. Suile, Apl. #, olc. 15t MOORE CR2EQ34 (10/06) !
City & Slala Cily & Stale 4. FE) Numbar Applied For
59-2836172 Nol Applicable
Zip Couniry e e Country 5, Corlilicale of Status Desired . gi';esqa?:(;“ma'
6. Name and Address ot Current Reglsterad Agent ] 7. Nama and Address of New Ragistered Agent

Namao
BROWN, ROBERT D
21410 PRESERVATION DRIVE Streol Addross (P.O. Box Numboar is Nol Acceptable)
LAND O LAKES FL 34638

Cily FL Zip Codo

8. The above named onlity submits this statemant for tho purpose of changing its registerad office or regislerod agent, or both, in the State of Florida. 1 am familiar with, and accopl
tha obligalicns of registored agoenl.

SIGNATURE

Signature, Typod of PLMEU name of regEIgaol QAN Ahd Lie ¢ APPLCAD 8. {NOTE: Requsiered Agent sgnaiuto requrad when feanslating} DAaTE

FILE NOWI! FEE IS $150.00 9. Fieclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 Trust Fund Conbribution
. Added to F
Make Check Payable to Florida Department of State ' = edlorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
0 P O oelele [l [ change  [1 Addilion
NAMI BROWN, RCBERT D. NAMF
sl anbss | 21410 P'?ESERVAﬂON DRIVE SIRTTABDI 54 A-GNE 150,00
ClY-S1- /1P LAND O’ LAKES FL 34638 CHy-S1-4p
L VP O peiete T O change [ Addition
Nt BROWN, STEPHEN A. NAME
. SIRET T ADDRrss § 30171 HILLSIDE TERR. SIMEET ADDRESS
CITY- 8- 4IP SAN JUAN CAPSTRNO CA CIy-si-71e
I S [ pelete s O cange [ Addition
NAMI BROWN, SUSAN C MS. NAME
s ADRESs | 3510 SWANS LANDING DRIVE SIRLLTANDH 88
GHY-81-JIP LAND Q' LAKES FL 34639 CIY-S1- 71
It ] Celele 113 [ Change [ Adtlilion
NAMI NAME
SIVT 1 ADDRESS SIRLE [ ADDIY 88
Gly-s1-21 CIY-s1- 210
1 O oolete []1A (O] Change [ Audilion
NAM NAMI
SIHEETAODRESS STRCET ADDIY &5
GlY-si-2p CITY- 81-2)P
i [ petete TILE [ Change [ Addition
NAMI, NAME,
SIH KT ADDRE 58 STRIET ADDH: 83
CIY=$1-7IP I -§1-71P

12. | heroby cortify Ihat Ihe inlormation supphed wilh this filing does nol qualify for the exemplens conlained in Sechion 119, Flonda Slalutes. | furthor cortify that tho information
indicatad on tnis report or supplemental roport is tue and accurale and thal my signature shall have tho same legal offoct as if made under oath; that | am an officer or diraclor
of tho corporation or tho roceiver or rustoe ompowared lo execute this report as required by Chaptor 607, Ficrida Siatutos; and that my name appears in Block 10 or Block 11

if changed, or on an allachment Wwith an addross, wilh all other lika ompowered.
SIGNATURE: uk D l E'\_/ V-11-07  813-929-2693

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1CER OR DIRECTOR Jalg Daytrre Pione #




