FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
BLUE OCEAN DREAMS, INC
Principal Place of Business Mailing Addrass .
500 NW 43RD STREET 500 NW 43RD STREET 20016131
STE3 STE 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R s U OO G A
Suite, Apt, #, elc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
59-3660305 Mot Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?eﬂe'gfq‘;?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . -
Name
HOWITT, ROSS
500 NW 43 STREETSTE 3 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32807 :
City FL Zip Code

8. The above named entity submits this staterment 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
Signalure. lyped or printed name of registered agenl end title il applicable (NOTE: Registerad Agenl signatura required when reinstating) DATE

N FILE NOWIl! FEE IS $150.00 9. Election Campaign F_-inancing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD ] Delete TITLE [ change [ Addition
NAME HOWITT, ROSS NAME
STREETADDRESS | 500 NW 43 STREET STE 3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-57-2IP
TITLE VD [ Delete TILE Ochange ] Addition
NAME HOWITT, KATHLEEN NAME
STREET ADDRESS | S00 NW 43 STREET STE 3 STREET ADDRESS
GHTY-ST- TP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
TmE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TITLE O petate TILE [ cChange [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-3T-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad (0 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: ) Mi“ v '5\\,\_\0[9

A
SIGNATURE AND TYPED Gif FrINTRD N2JRE 37 5i8NiNG DFFIGER OR GIRECTOR Date |

Daytime Phone #

v



