2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR} Mar 06,2006 08:00 AM

. Z
PEdC_ UMENT # P03000043043 Secretary of State
. Enfity Name
T
HAVING DREAMS 11, INC.
. [
Princpal Placs of Bugingss Mailing Address
[ 700 LISMORE COURT - 1700 LISMORE COURT
e a e 8 Imnm“mmnmm" ll[[! “W“ﬂmnwmwnw
2. Puncipal Place of Businass 3. Maing Address
| Suite.Apt f.elc Stite, Apt. #, etc. #i tst MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Apphed For
16-1667542 }v Not Appiical
Zip Country Zie Couniry 5. Certificate of Status Desred . [ gi'gesq lﬁ:?;“'“"at
| 6. Name and Address of Cyrrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

?%EFS’SS};EEL %g‘UHT Street Address {P.0. Box Number is NO! Acceplatie)
MIDDLEBURG FL 32068

City FL ! Zip Code

8. The abaove named entity subrmits this Staternent 1ot the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. [ am familiar wi-tﬁ, and &cce;_
the obligations of registered agenf.

SIGNATURE DATE
LY

SR, TP Of piaies vame B (egisieind agent entt Lo i Spabcatile TSNP Rogisiored Agent signalure feyuired when reistalag)

T NoWT PR A
© - After May 1, 2006 Fee Will Be §550.00

9. Clection Campaign Financing ~ $5.00 May ©
Trust Fund Conwributan. (1 Added to Feas

Mzke Check Payable fo Fidrjda Depariment of State
70 OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
(1 o 1 terete e A Oichange DA
e BUTLER, SHIELA M e BRLULLVECEYy ke
SIREETAOORESS | 1700 LISMORE COURT STREET ADORESS Ua.‘ 1 bt” L}G‘QUUJ { _HDE 15{3 - gﬂ
CiY-ST-TP MIDDLEBURG FL 32068 : Ciry-St-2ip

— —
e 1 Delete Othage &7
NAME NAME
STREET AQDRESS STREET ADORESS
Clty-§1-21P TIY-57- 27
(14 R wiLe 3 Change [ aar
WAME NANE
STHEET ADDRESS SIRLLE ADBRESS
Cryy-§I-Jm Cily-st-air
T 03 petete L Ochamge [
RAME HAME
STRECT ADURESS SIRFET ADDRESS
GIvY-8t-21P CITY-ST-ZIP
une [ Delete T O Change [ A
NAME NAME
SIREET ADDRESS STRCEY ADDRESS
&A1Y -ST-2P CITY-§T 2P
TheE 2 Beete e J Change  [JA&*
NAME NAME
STREL ADDRESS STREET ADORESS
CIy-§1-2P LiTy-51-219

12. ) hereby cenily ihat the niormation supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | turther certify that the infarmats
indicated on ihis report o supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officar or direck
of the corparation of the recevet o ustee empowered to execute this ceporl as tequired by Chapter 607, Flarida Stakutes: and that my narre appears in Block 10 or Block i

if enenged, or on an attachment %
- -
SIGNATURE: _ T R 9—3‘@\0 ddQ -2y




