2008 NOT-FOR-PROFIT CGRRI!ORATION
ANNUAL REPORT

DOCUMENT # N03000010536

1. Enlity Name
FISHING FOR DREAMS, INC.

Mailing Address

3424 OLD MOULTRIE ROAD
ST AUGUSTINE, FL 32086

Principal Place ot Business

3424 OLD MOULTRIE ROAD

ST AUGUSTINE, FL 32086  US us

FILED
Mar 31, 2008 08:00 AN
Secretary of State

T AR

03272008 No Chg-NP CR2EO37 (4/06)
4, FE|l Number Appliad For
20-0113829 Not Applicable
i i $8.75 additional
5. Certificata of Status Dasired a Fao quuirod

6. Name and Address of Current Reglstsred Agent

PACETTI, W SCOTT

136 MALAGA STREET o .

ST AUGUSTINE, FL 32084

PR

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted nama of regicierad mgent snd titie If aopiicable, (NOTE: Replstaied Agent lgnitire legukad when rethatating) DATE

Filing Fea Is $61.25 8. Electon Campaign Financing $5.00 May Be R0NANSTEIRS

Due by May 4, 2008 Trust Fund Contribution, Added to Fees 134.-" 1 1 -'ﬂg_f:\DUBq_BUB 5}_ . ".)5
10. OFFICERS AND DIRECTORS [ TR W B e e T
TME P L T L . -
NAME TILLMAN, CHERYL : - '
STREET ADDRESS 3424 OLD MOULTRIE RD ! 5
OTY-§1-2¢ | ST AUGUSTINE, FL 32086 L ’ o
TMLE VP v ¢ RO
HAME VAUGHN, LARRY ‘ ’
STREET ADDRESS | 4 MADIERA ST
CITv-ST-21P ST AUGUSTINE, FI. 32080 .
TLE SEC £ o CUL e o
NAME ANDERSON, MARY SUE SRR - L s
STREET ADDRESS | 560 LAKESHORE DRIVE y Y Y
ow-ST-2P | ST AUGUSTINE, FL 32095 . Do NOT WRITE .
-IN.THIS SPACE: . ..
TREET ADDRESS e R T -
CiTY-ST-2P
TME
NAME i
STREET ADORESS v e
CITY-ST-2P . L
TMLE L.i
HAME _ .
STREET ADDRESS I . o
CITY-5T-2IP (8‘/ R r : L DRAR \‘;«

12. | hereby carirg that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 118, Flonda Statutes. I further certity that the information
Is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mada under oath; that | amn an officar or director
of the corporation or the receiver or trustea empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CHERYL D, TrLLMAM
President™

indicated on

changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: @’/LW/C B ldtmp.

ot~
3/z26[v8 # 7-29.20

Agmsnoapmmnm OF BIGMING OFFICER ORt DIRECTOR

Date éf&ﬁ'f‘b‘? Daytre Fhione #




