FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000005631 01-17-2006 90252 028 ****70.00
1. Entity Name
CHRISTMAS DREAM MACHINE, INC.
Principal Place of Business . Mailing Address
109 SE PRICE CREEK LOOP 109 SE PRICE CREEK LOOP
LAKE CITY, FL 32025 LAKE CITY, FL 32025
e v AT AR DA
Suite, Apt. #, elc. Suits, Apt. #, elc. 01092006 Chg-NP CR2EQ3T (11/05)
City & State . City & Stats 4, FEI Number Applied For
'8 59-3014396 Net Applicable
Zip fee Country Zie Country 5. Certificate of Status Desired E/EBSB‘Z?Q L.::ﬂlional
6. Name and Address of Current Registeraed Agent 7. Name and Addross of New Registered Agent
Name
JENKINS, MEALLY
RT 12 BOX 72D Strest Addrass (P.0. Box Number is Not Acceptable)
LAKE CITY, £L
City FL | 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1le if appicable. {NOTE: Registored AQent signature requirad whn reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coentribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME D O Delete TnE [3 Change [ Addition
NAME JENKINS, MEALLY NAME
STREET ADDRESS | 109 SE PRICE CREEK LOOP STREET ADORESS
CITY-5T-2P LAKE CITY, FL 32025 CITY-ST-ZiP
TINE o} O Delete TINE [ Change [ Addition
NAME COKER, LORI NAME
STREET ADDRESS | 707 W HAMILTON ST STREET ADORESS
CITY-5T-2IP LAKE CITY, FL 32055 CITY-S1-2iP
TITLE D [ Delete THLE [ Change [ Addition
NAME CISCO, MARILYN NAME
STREET ADDRESS | P O BOX 2327 N/A STREET ADORESS
CiTY-ST-2IP LAKE CITY, FL 32056 CITY-ST-2IP
TE D O Detete TIE : O Change [ Addition
NAME STAFFORD, JANET HAME
STREET ADDRESS | RT 3 BOX 124 STAEET ADDRESS
CITy-sT-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TTLE o] O Delete TITLE O Change (] Addition
NAME WILLIAMS, RUBY NAME
STREET ADDRESS | 95 SW 1ST STREET STREET ADDRESS
CiTY-ST-2IP LAKE BUTLER, FL 32054 ciry-§1-21P
1IMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d0es noi gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e, ‘accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiverer lru; emhpowereghlo éxacltehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attach s, with er kke empowered.
SIGNATURE: 06 30T HEE
Daytima Phone #




