FILED
2007 FO%ﬁ&S;LTRCE%%';QrRAT'ON Feb 23, 2007 8:00 am

DOCUMENT # PO0000074517 Secretary of State
1. Entity Name 02-23-2007 90029 030 ***150.00
BLUE OCEAN DREAMS, INC
Principal Place of Business Mailing Address
500 NW 43RD STREET 500 NW 43RD STREET
STE 3 STE 3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e AL ORI R

Suite, Apl. 4, elc. Suite, Apt. #, etc 01102007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applind For

59-3660305 Not Applicahe
Zi o v i ¢ L
* Country Zie Country 5. Certificate of Status Desired () gg';ig:j:(;"maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWITT, ROSS
500 NW 43 STREET STE 2 Streel Address {(F.O. Box Number is Mol Acceplablg)

GAINESVILLE, FL 32607

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tne State of Fiorida. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE
Signature, yped o printed name of registered ugent and pile if applicable (HUTE Rugisiored Agenl sighaiurg @ egured when reingtaling) DAl
FILE NOW!!l FEE IS $150.00 9. Efection Campaign F'inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added 0 Fees
10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iV PD O netete TITLE O Change [ Aadition
NAME HOWITT, ROSS NAME
STREET ADDRESS | 500 NW 43 STREET STE 3 STREET ADDRESS
CIFY-SI-ZiP GAINESVILLE, FL 32607 CITY-$T-2IP
TITLE VD 3 Detele TILE [Jchange [ Avcinon
HAME HOWITT, KATHLEEN HAME
STREET 4DDRESS [ 500 NW 43 STREET STE 3 STREEY ADDRESS
Cv-51-p GAINESVILLE, FL 32607 CiTY-S87-2IP
TITLE 3 Delete TITLE [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CivY-§7-2ip
HTLE ("] Delere TITLE O change [ Audinor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZtP
HILE 1 Delete HILE (O change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-7ip
TITLE 1 Delete TImLE [T change {7 Adgiton
NAME NAME
STREET ADDRESS TAEET ADDRESS
CiY-§T-219 CIY-5T- 4P

12. | hergby certity that the information supplied with this filing does not qualidy tor ihe exemptions contained in Chapter 119. Florida Statutes. | lurtner cerlity that (he information
indicated on this report o suppiemental report is true and accurate and thal my signalure shall have: the same legal etiecl as it made under oath, that | am an otficer o direclor
of the corperalion or the receiver of truslee empowered 10 execule lhis report as requised by Chagpler 607, Florida Statutes, and that my name appears in Block 10 of Block Vit

changed, or on an atachment wiih an address, \yor like cmpowercd
Utleen fowitt- 213/07

RE AND TYPED OR FRINTFO NAME OF'S!GNING OFFICER OR DIRECTOR {Dawe Dayiime Prone #

SIGNATURE:




