2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071625 .

1, Entity Name

AMERICAN DREAM OF NORTHEAST FLORIDA, INC.

N -

Principal Place of Business

205 N, TEMPLE AVENUE
STARKE. FL 32091

Mailing Address

P. 0. BOX 896
STARKE, FL 32091

DO NOT WRITE IN THIS SPACE
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ATE
SECRETARY OF SIATG o

08 NOV 10 PH 1230
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090220038 No Chg-P CR2E034 {(11/05)
4. FEI Number Appliad For
56-2375888 Not Applicable

5, Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

GATHRIGHT, CHARLEEN
15661 SW 161ST STREET
BROOKER, FL 32622

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
suewmuaimma&@a“\& Q/\\QJ\Q.U\QQ\*\\( \Qﬁ

Signatura, typed o printed name of leglslerowﬂd title if appiicabie.

(NQTE: Ragisisrac Agenl signalyre raquited when reinstating)

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

=i :
$5.00 mayss) 403 --01003—01

10.

QOFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CHY-ST-2I0

PRES

GATHRIGHT, CHARLEEN
15661 SW 161ST STREET
BROOKER, FL 32622

TITLE

NAME

STREET ADDRESS
CiY-S7-2IP

TIE
NAME
STREET ADDRESS
oiry-sT-20 -

TITLE

NAME

STREET ADDRESS
Cimy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-20P

THLE

MAME

STREET ADDRESS
CITY-ST-7IP

‘DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filin

does nol qualify for the exemptions contained in Chapter 1189, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal elieci as il made under cath; thal | am an officer or director
of the carporation or the receiver or trusiee empowered to execule this reporl as required by Chepler 607, Florida Siatutes: and That my name appears in Block 10 or Block 11 if

changed, of on an attaghmapt with an address, withal] other like empowere
SIGNATURE: %&M Ohnosleen{ Soihe \q\\ﬁv 00205 A suay

SIGNATURE AND TYPED OR PRINTED NAME OF amuMﬂ‘En OR DIRECTOR

Date Daytime Phone ¥




