2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N05000007399

1. Entity Name
PIGLET'S DREAM FUND OF FLORIDA, INC.

05-01-2006 90423 015 ****61 .25

Principal Place of Business Mailing Address

1170 MALABARRD S E
PALM BAY, FL 32909

3682 WICKHAM RD STE B1-202
MELBOURNE, FL 32935

40076859

2, Principat Place of Business

N0 Malabor RA.S:E.

3. Mailing Address

3682w

ckhen Read

O O

Sulte, Apt. #, atc. S ?jis‘ -c:t.'. #, ém\ 202 04282008  Chg-NP CR2EQ37 (4/06)
City & Stats . City & State 4. FEI Number Applied For
Palwm Bay Flovido ™ el purne, Flovida \9-4332\%0 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
3 29 Oq‘ WSA . 3 -z_q 3 s u 15 A 5. Certificate of Status Desired O Fee Required na
8, Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent —
Name +
CRAVEN, GREG
3682 WICKHAM RD STE B1-202 Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32935 .
City Zip Code

FL

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

the obligatlons of ragistered agent.

SIGNATURE
Slgrature, typed or printad name of registered agent and tile ¥ nppicatle. (NOTE: Roglstared Agent signaturs recirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payablé to.
Duo by May 1, 2006 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O elete TALE [ Change [ Addition
NAME LAWLER, SAVANNAH CEO NAME
STREET ADDRESS | 2123 OLD SPARTANBURG RD STE #108 STREET ADDRESS
GITY-ST-7P GREER, SC 29650 CITY-ST-2P
TIE P 1 Celete THLE ¢.Fo. 'ﬂfihange 7 Addition
NAYE SILVESTRI, SEAN CFO NAE Silvestvy, Sean .
STREET ADORESS | 2123 OLD SPARTANBURG RD STE #108 smeraoess (| UYL D Mav-boison BLvd,, Suikre®\uq
G- S7-ZP GREER, 5C 29650 er-sT-20 |Caloombio S& 2Q2\R -2 L0y
TLE D O Delete TME "[JcChange [ Addition
NAME CRAVEN, GREG NAME
STREET ADDRESS | 3682 WICKHAM RD STE B1-202 STREET ADDRESS
Cy-57- 2P MELBOURNE, FL 32935 Cmy-ST-2P
TE O Delete TIE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2P
THLE (7 Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-SE-2IP
HIE [ petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CIRY-8T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee smpawered to execute this-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: @Q_zééé) o, Sean @, Siluestvi, L.E.0. atapr 0b (803)8736313
BIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




