2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 02000117428

1. Entity Name

DREAM MERCHANT INVESTOR MARKETING,; INC.

Principal Place of Business

120 ICHABOD TRAIL
LONGWOOD FL 32750

Mailing Address

120 ICHABOD TRAIL
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

Suiite, Apt. #, efe. Suite, Apt. ¥, eto.

- FILED
Apr 28,2006 08:00 AN
Secretary of State

I

M i

15t MOORE CRZEQ34 (10/05)
City & Staie City & State 4, FEI Number L [A}:p}iedjgr
NO"T APPL]CABLE e ]_ iNOt Applfcabiz
Zip Country Zip Country - $8_75 Additional
5. Cerlilicate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%Nllg’g gégggfﬂﬂgﬁ_ D Street Address (P.O. Box Number is Not Acceptable) ) -
LONGWOOD FL 32750 -

City

' i-_-L | Zip Code

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

the abligations of registered agent

SIGNATURE

Sgeture, typed or primied name of registgred agent and title i apphcatic

(NOTE, Regsietod Agent srgnalure required when remstasng)

o R

FILE NOWI!! FEE IS $130.00 . s
. “After May 1, 2006 Fee Wil Be 8550,00 "
Make Check Payable to Florida D ?gtg;_e‘ of St

o T R

"

DATE
9. Slecuon Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Delete TITLE JcChenge [T Addition
NAME DONISON, GEORGE D NANE UOO000543472

STREEY ADDAESS | 120 ICHABOD TRAIL STRELT ADDRESS 35/10/06-80138-011 150,00
orY-sT-2P | LONGWOOD FL 32750 cry-g1-2e P
TTE v M petete TLE [ Change T Addition
NAME DONISON, JAMES NAkE:

STREET ABDRESS | 120 ICHABQD TRAIL STREET ADDRESS

oRY-ST-2IP  ILONGWOOD FL 32750 . oITY-ST- 2P

HILE O paste THg 3 Change - [TJ Additicn
NAME NAME

STREET ADBRESS STREET ADDAESS

CIFY-ST. 2P 7 oITY-ST-2P

TITLE T Deiete TiTLE Ol change [ addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-SF. 2P CITY-ST- 2P

TITLE ™ velete THE 3 Cﬁarﬁ:e 3 Addition
NAME NAME

STRIET ADORESS STREET ADDRESS

CiTY-ST- &P CITY-ST-21P

L [ Delele TTE T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F LiTY-81-2P .

12 1 hereby certity that the information supplied with this fiing dees not qualify for the exemplions contained In Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 807, Florida Statutes; ang that my name appears in Block 10 or

at the corporation or the receiver or fustes empowered 10 execute this report as required b

if changed, or on an attachment with an address, with all other like empowerad

SIGNATURE

SIGRATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTGR

ck 11
-




