FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #NOK000012078 04-27-2006 90206 038 ****6]1 .25
1. Entity Name
THE SKY DREAMS FOUNDATION,INC.
Principal Place of Business Mailing Address
POST QFFICE DRAWER 369 POST OFFICE DRAWER 369
CENTER.HILL, FL 33514 CENTER HILL, FL 33514
T s v TR R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE( Number Applied For
a2 - 3895 7va Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?eae.;;tﬁd;c:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAKER, PETER ESQUIRE
500 EAST KENNEDY Streal Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE -
’ ) + Slgnaturs. typed or printed name of registered agent and title f appkcable. {NOTE. Ragusiared Apant signaturd requirgd when resistatng) DATE
Filing Foe s $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fung Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Delete TITLE [ Change  [] Addilion
NAME PETERSON, DAVID SR NAME
STREET ADDRESS | POST OFFICE DRAWER 369 STREET ADDRESS
CiTY-SI-2IF CENTER HILL, FL 33514 CITY-§T-21P
TIILE TRES [ pelete TITLE [%Thange  [J Addition
NAME PETERSON, BEIBRE. NAME 02 DRA
STREET ADDRESS | POST OFFICE DRAWER 369 STREET ADDRESS
CITY-ST-2IP CENTER HILL, FL 33514 Ciry-s1-21P
TME SEC O velete TITLE N Change ) Addition
NAME PETERSON, REIBRE- NAME Dey ORA
STREETADDAESS | POST QFFICE DRAWER 369 STREET ADDRESS
CiTY-ST-2IP CENTER HILL, FL 33514 CITY-ST- 2P
TITLE vP [ pelete TITLE [ cChange [ Adgition
NAME PETERSON, DAVID JR NAME
STREET ADDRESS | POST OFFICE DRAWER 369 STREET ADDRESS
CITY-5T-2P CENTER HILL, FL. 33514 Ciry-§i-ziP
TITLE ] Delete TITLE [ change (T Agdition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-S7-20 CITY-St-2IP
TILE O pelste TITLE [ Charge 7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2iP

12. | heraby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ori an al ith an address, with all other like empowerad.

SIGNATURE: Dorn eerezasy LH L?//omé: S252.27 &300

OR NAME OF OR DIRECTOR i Y Daytura Pnone §

BIGNA’




