FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000074517 (13-20-2008 9;279 021 ***158.75

1. Entity Name

BLUE OCEAN DREAMS, INC

Principal Place of Business

500 NW 43RD STREET
STE3
GAINESVILLE, FL 32607

500600343

DA

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address )E‘
Hlo-D NW 3T Place
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Appliéd For
Gg INESY ) LLE ) F L 59-3660305 Not Applicable
e Country 32 %(QQ LQ Cw&% 5. Cortificate of Status Desired % ?eaegesq Sged;ﬁonal
6. Name and Address of Current Registered Ageant ' 7. Name and Address of New Registered Agent
Narne -
HOWITT, ROSS
500 NW 43 STREETSTE 3 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32507
City FL I Zip Code -

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

SIGNATURE
Slgrature, pped of pintad name of registered agent and Hile if appticable. (NOTE: Rogislaraa Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 8. Efection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE Wl Crange T Addition
NwE | HOWITT, ROSS NAME Hiio-0 NW 7tk P(
STREET ADDRESS | 500 NW 43 STREET STE 3 STREET ADDRESS
CITY-5T-7P GAINESVILLE, FL 32607 : CITY-51-ZIP @wwﬂe { L 32(20(.9
TITLE VD O pelete THLE D change [ Addition
NAME HOWITT, KATHLEEN NAME
STREET ADDRESS | 500 NW 43 STREET STE 3 STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 32607 CcirY-sT-2IP
T O Delete TILE . [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TIE [OJ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-3T-21
ILE [ pelete TITLE [Jchange 3 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP R
TITLE O pelet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this repon or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recerver or trustea empawered to exgcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: VP 2)7/;

PED OA PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR - S paw v Dayiime Phone #




