2008 FORFROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000025779

1. Entity Name

CHEYENNE DREAMS, INC. FILED

2008 APR 29 AHI0: LB

Principal Place of Business Mailing Address £ £ ub STATE
8211 STEEL MILL CREEK RD PO BOX 777 SECLL i UF STATE
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 TALLAHASSEE. FLORIDA

R

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RerisdEe

58-3708673 Not Applicable

$8.75 additional

5. Centificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

ggﬂpéfgﬁl ﬁirtll_w CREEK RD DO NOT WRITE
LAUREL HILL, FL 32567 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printad name of regisiere<d agent and title if applicable. (NOTE: Regigtoted Agent sighature fequired when roinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. CFFICERS AND DIRECTORS ]
THLE D
NAME KEMP, STEVEN M

STREET ADDRESS | PO BOX 777
CITY-ST-2P LAUREL HILL, FL 32567

me 100123922471 1
o 05/13/08--01036--004  #150.00
CITY-ST-2P

TIME
MNAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CiTy-ST-2P

THLE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of fhe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an atlachment will an address, with all other like em)
/ &SD
SIGNATURE: y s Has/h & (d-3 557
SGuaTURE AND e

«“ TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytrns Phone #




