FILED
2007 NOT-FOR-PROFIT CORPORATION May 10, 2007 8:00

am

ANNUAL REPORT < o Secretary of State

DOCUMENT # N05000006608 04-23-2007 90260 020 ****61.25

1. Emity Name
THE DREAM STATION INC

Principal Place of Business Mailing Address , bouvizruUwyY
500 E GAKWOOD 500 £ OAKWOCD
TARPON SPRINGS, FL 33782 TARPON SPRINGS, FL 33782
T e AL
10359 ST ey IR0 ST gy
Suite, Apt, ¥, elc, Suite, Apl. &, elc. 04172007 Chg-NP CR2EC37 (12/08)
Jty & Stal ity & State 4. FEI Number Apolied For
N Pr ¥l (datas Papk. F) 20-3084699 Mot Agphcatie
g’a—] K a (io_;mg A ﬁqg& \Cffn% 5, Certflicate of Status Desired . [] ?: Zs Additionsl
4. Name and Addrass of Current Ragl d Agent . 1. Nemo and Address of New Registersd Agent- - —
Ni
DAVIS, MICHAEL o
10229 5TTHWAY N Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City F L | Zip Code

8. The above named enlity subnis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE — uQaD D.V\u_.\ 'LI /I Y /0 1

c unodrwneol uumw-mm it wﬂubh INGTE: Rogratoad AGent HNatuls 1Rgusng when Fedwiaingy) DATE
Filing Foe is $64.25 9. Elecuon Campaign Financing $5.00 Mey Ba Make check payshis to
Ouo by May 1, 2007 Trust Fund Coniribution. 0 Addedt 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TLE C [mE e r-)ﬁ svon T Change [ Adattion
NAME DAVIS, MICHAEL HAME
STREET ADORESS | 10228 5TTH WAY N STREET ADDRESS ‘-“2 \8(5236\ Dﬂv lS
CTY-§5- 27 PINELLAS PARK. FL 33782 CITY-SE- 2P ’p'\al Y %&" F' i 35 76’ a
™me ve O Detpte Tine 3-‘- T Change ] Addtion
HAME DAVIS, DAWN E MAME N A
STREET AOLRESS | 10229 STTH WAY N o aess | R L2 '\’) VK:J
ETV-SZP | PINELLAS PARK, FL 33782 ay-si- 2 ’—1"9-4 L:Dt < Pﬂ r E- F \
me S [ Detete me Y .5‘\{"—0 O Chage "85 Aadition
A MILLS, DOYLE > —:gﬂ . ~Rd
STREEY ADDFESS | 10229 57TH WAY N STREET ADDRESS i S \ﬁ _& A.a”\
o922 | PINELLAS PARK, FL 33782 cire-si-ap LAC c..o f' L 3"3_1 1=
CIME__ ] . — Do Fme | DNINSTef’ -3 thaage AGdtion
m e RS wequaae O A
STREET ADORESS STREES ADDRESS 00 (o ™™
CITY-51- 3P Y51 2P Ptf\(po i 33"}'73
me Do fme ’P\)E} e W._Llﬂ“f*r aNS Do Clhasien
NAME HAME
STREEY ADDRESS STREET ADDRESS b R‘XA ‘ ] ‘5 IJ
ont-51.2¢ s S\ RS ek E Y 3374 o
it ’ 3 Delete TILE O change [ Addition
NAME WAME
STREET ADORESS STREE] ADDHESS
CITY-ST-2P aTY-sI-p

12. | herahy :ahg tha! the information supplied with this filing does not quality tor the exemptions coniained in Chapier 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale ano that my signature shall have the same legal effeci as il made under cath; that | am an officer or director
of ihe corporation or the receiver or lrusiee empowered to execute this seporl as required by Chaptes 617, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowerec.

siarune: e Qo k) Dot sfohn 737 45579

——




