2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000007200 . : Jan 31, 2007 08:00 AM
1. Enlity Namo Secretary of State
DREAM WEAVERS AGENCY, INC.
Principal Place of Business Mailing Addrogs
301 HIGHLAND ST, 301 HIGHLAND ST.
TR
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Addioss
Suite, Apl. #, olc. Suile, Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Numbar _ Applied For
37-1417710 Not Applicahlo
Zp Couniry Zip Country 5. Certficato of Status Desired ) ?i‘gfqlﬁld;"“"al
€. Name and Address of Currant Registarad Agont 7. Name and Address of Naw Registeraed Agent
Name
STEWART, CLAUDIA S
301 HIGHLAND ST. Sireet Address (P.Q. Box Numbar is Not Accoplabla)
BROOKSVILLE FL 34601 '
City FL | Zip Code

8. The above namod entity submils lhis statement for Ihe purpose of changing is rogislored office or registerad agent. of beth, in lhe State of Flenda. | am familiar with, and accopt
lhe obligations of rogistered agont.

SIGNATURE
SQnalurg, voed or prnled name of registered agent and hit@ r apolicable. [NOTE- Regrstared Agent signature requires when rainstating) DATE
. FILE NOW!!I _FEE IS $150.00 9, Election Campaign Financing  $5.00 May Bo
After May 1, 2007 Feo WIll Be §550.00 -, Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e L [ Detete Tne O change [ Addition
STEWART, CLAUDIA S " g gy

- i U0000E 12633
sy apoacss | 307 HIGHLAND ST, SIHIE | ADDRESS NG /07-B0010-013 158, 75
CITY-ST-2IF BROOKSVILLE FL 34601 CINY-ST-2IP e el = - e
nne {1 Delete TILE [ Change [ Addition
NAME NAM
SIRIET ADDRESS SIRCET ADDRESS
CUY-ST-71P CINY-81- 411
TILE O Delete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CIY-§1-2IP
ILE [ Datate HINE [7] thange  [] Addition
NAME NAME - .
STREFT ADDRESS SIRFE] ADDRE S5
CITY-S1-21p CITY- 8121
Lk [ polele ni: [ change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-57-2IP
s [J Delete e [Jchange [ Addilion
NAME NAMI.
SIREET ADDRESS SIREET ADDRLSS * -
CHY-sI-2p I CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further cerlify that the informaticn
indicaled on this repori or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chaplor 607, Florida Statutas; and that my namg appears in Block 10 or Block 11
il changed. cr on an attachment with an address, wilh all olher like ompowered

SIGNATURE: —(;4_.&&»»4 %.M |~2A9-07
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -, ﬂ&ﬁrle‘l’ane\l‘ v A




