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2006 NOT-FOR—PROF’CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000004232

1. Entity Name
DREAMERS & ACHIEVERS INCORPORATED

305 JUL -5 M & b2

crnRy GF STATE
TEEEK%’%'%EE. FLORIDA

Principal Place of Business
640 PAT THOMAS PARKWAY
QUINCY, FL 32351

Mailing Address
640 PAT THOMAS PARKWAY
GUINCY, FL 32351

2. Principal Place of Business

3. Mailing Address

AR KRGV

§. Cenificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, eic. 05262006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FE|*" e Applied For
Y] Not Applicable

Zip Country Zip Couniry O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DAVIS, MARVA A
121 SOUTH MADISON STREET
QUINCY, FL 32351

Name

Street Address (P.Q. Box Numbper is Not Acceptable)}

City

FL | Zip Code

the abligations of ragistered agent.

SIGNATURE

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

Slgnature, typed or printed nama of registered agent ano tlle if applicable.

{NOTE: Registered AQent signature required whan reinstating)

DATE

9. Election Campaign Financing

Make check payable to

Filing Fee Is $61.25

Trust Fund Contribution.

$5.00 May Be

Due by September 6, 2006

Addad to Fees

Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D 3 pelete TITLE O Change [ Addition
KAME ROBERTS, JOSEPH E NAME

STREET ADDRESS | 225 S. MALCOLM STREET STREET ADDRESS

CITY-§T-2IP QUINCY, FL 32351 CITY-ST-21P

TINLE D O oelete TITLE [ cChange  [J Addition
NAME DAVIS, MARVA A NAME

STREET ADDRESS | 121 SQUTH MADISCN STREET STREET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CITY-ST-2IP

TITLE D O pelete TITLE [ Change  {J Addition
NAME ROBERTS, MARY K NAME

STREET ADDRESS | 714 NORTH 11TH STREET STREET ADDRESS

CITY-5T-219 QUINCY, FL 32351 Y- ST-2P

e 0 oekte e T T T CCHEE T O Addiien
. o 17/ 12/06--01053--001 #7000
STREET ADDRESS T AODRESS /12 A06--01058--001 ri. 0
CITY-5T-2P CTY-ST-2P 4

TITLE [ pelete THLE O change 7] Addition
NAME HAME — D

STREET ADDRESS STREET ADDRESS I 5 q /-)

CITY-ST-2IP CiTy-§T-21P

TITLE LT Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IFP CITY-8T-7IP

changed, or on an attachment with an address, witl

h all other like e wered.
D

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowared 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #

F7 7~ 93¢/

SIGNATURE: %ﬁn En/ﬁumzm”e OF S1GNING OFFICER OR DIRECTOR

£50~
Dats

Daylime Phone #




