2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- ____ Mar 04,2008 8:00 am

DOCUMENT # N06000009896 Secretary Of State
1. Eniity Namne
03-04-2008 90019 041 ****41 25
THE DREAM SOCIETY, INC.
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T T H"Hm |H |||’I |HH |I“’ ||m ||w Ilw I|H”|‘|H|Hl \IHl I““I‘ |‘ ‘Ill
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) . ) 5. Cenificate of Slatus Desired [ ‘
34458 W& 294953 | W.5.6) Fe2 Requred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNearne

RICCARDI, TRICIA
2758 E SQUIRREL CT

Street Address (PO Box Numbst is Not Accepiabie;

IVERNESS FL 34452

Zip Code

City FL

8. The above rmm::. enlity submits Nig staterrent for the purpose of changing s regisiersd otfice or registersd agent, or bath, in e State of Floriga. 1 am familiae with, anc accept
ihe obligations of ngssterp 1agent.
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1. OFFICERS AND DIRECTORS . RTINS CHANGES TO GFFICERS AND DIRECTORS W 15
THE be [ Datate TinE O Change [ Additisn
HARE MIRANTI, VICKI KAME
sregeT Apiagss | 2758 E SQUIRREL CT STHEET BLDRESS
CiY-SI- 2R IVERNESS FL. 34452 . CITY - 5823
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NALZE NOTT, ANDY DR KALE
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of the corparation or e recsiver or trustes empowered 10 exacute s raport a3 required by Chapter 617, Flonida Statules, and hat my name 1ppe‘ rsin Block 10 or Block 11
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