FILED

2005 FOR PROFIT CORPORATION .
RSP s
PgnyCle.\JnyENT #P03000018402 03-25-2005 30026 037 ***]150.00

CHASING THE DREAM, INC.

Principal Place of Business Mailing Address
1120 LAKE ROGERS CIRCLE 1120 LAKE ROGERS CIRCLE
QVIEDQ, FL 32765 OVIEDO, FL 32765
T T AT RN EE AN
o Lake Kegers Circle|  Past pLhis By 621676
Sufle. Apt. 8. . el Suile, Apt. #. et 03022005  Chg-P CR2E034(10/03)
City & State City & State 4, FEI Number Applied For
pviedp, Florioloe nuiedo  Florida 33-1042709 Not Applcabie
Zip ) Country Zip ’ Country - . .75 Additional
\32—7@5 U.Sﬂ 327[00? '}&7(0 L{Sﬂ 5. Certificate of Status Desired a ga';ﬂsquired
i _. 8. Name and Address of Current Reglistered Agent _ ... .. .7, Name and Addregs of New Registered Agent __ __ __ _ ___
Name i . N
CAMPBELL, KEMBERLY J CAMPRELL H mberliy S, (SPE“\(%C\
1120 LAKE ROGERS CIRCLE Street Address (P.Q. Bo! Numbef. i Not Acceptable) C, J ~
OVIEDO, FL 32765 —UQD—H&O—Q-C@’ s Circle.
City . Zip Code
Dvipdo FL | 35905

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. | am familiar with, and accept

the obligations of regigtered agent.
SIGNATURE \%ﬂhﬂh@g . FMM FB-22-05

Signatixe, typed or printed name of ragmé}j nouﬂﬂhe  2ppiicakle. ¥ [NOTE: Registered Agont signatue required when reingiating) DATE
8. Election Campaign Financing $5.00 MayBe
180, y
o SAENOWI SRR ptg0g0, | Sl Sy s 500
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DiIRECTORS IN 11
TME D 3 Delete TME O ctange [ Addition
HAME MARTIN, CHARLES D NAME
STREEF ADDRESS | 5233 CARRICK ROAD STREET ADDRESS
CATY-5T- 7P PORT ST. JOHN, FL 32927 CITY-ST-2P
TME D 3 oeletz Tme O Changs T Addition
HAME CAMPBELL, KIMBERLY J NAME
SYREET ADDRESS | 1120 LAXE ROGERS CIRCLE STREET ADDRESS
LTY-5T-2P OVIEDO, FL 32765 CIry-$1-2P
TME o [ pelete T ,_ R ) [0 Change [ Addition
NAME MARTIN, YVETTE F NAMF
STREET ADDRESS | 5233 CARRICK ROAD STREET ADDRESS
CITY-ST-2P PORT ST. JOHN, FL 32927 Cny-§1-ap
TITLE 3 cetete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiTY-§1-0P
e O pelt= TLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2P
TME 1 Delete THLE [ Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CIy-Si-ar

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption staled in Section 1 190??3)(1), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . (mla n % I3, 3 '&Qﬂﬁ IR 'ém&l.%ao




