2007 FOR PROFIT CORMPORATION

ANNUAL REPORT (AR)

1. Entity Name

INDEPENDENT DREAMZ, INC,

DOCUMENT # P03000131492

Principal Placo of Business

1457 LIME ST
CLEARWATER FL 33756

Mailling Addross

1457 LIME ST
CLEARWATER FL 33756

2. Principal Place of Businass - Mo P.O. Box #

3. Mailing Address

FILED

Apr 04,2007 08:00 Al
Secretary of State

AR NN

Suile, Apt # olc. Suile, Apl #. clc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Stalo 4. FEI Number Applied For
- 14-1900079 Mot Applicable
i i Count
Zip Counury Zip ountry 5. Certificate of Status Desired O $8'75 Addittonal
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Nama

COLE, KIMBERLY M PRES.
1457 LIME STREET
CLEARWATER FL 33756

Streot Address (P C Box Numbor is Not Accoplable)

City

FL | Zip Codo

the chligations of regislered agonl.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or regisiorod agent, or bolh, in the State of Florida. | am familiar wilh, and accept

Sgnature. yped of punted rame o ragisiaiad agant anclile 1 annhcabla.

{NOTFE., Regisiered Aganl 5gnalurg reauired when reinstaing)

DATE

. FILE NOWI!!' FEE.IS $150.00.
After May 1, 2007 Fee Wili Be $550.00

Make Check Payable to Florida Department of State

9. Elccuon Campaign Fnancing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr DPs O Delete e O] change [ Additon
NAME COLE, KIMBERLY M NAME UDDOUDRGI_ R

SILl AnDRI S | 1457 LIME ST SIRITY ADDRESS 04 ‘;1 1;”':'-' S\BS;J'S Dlg ISD UU
oiv-siop | CLEARWATER FL 33756 ClrY-s1-21P ' f -

n; 7 Delele 1L [T change [ Addition
NAMI NAM;

SITEL T ADDNL 88 STHEE T ADDRF S5

Y- 5129 CITY-51- 21

e O delete TILE [ change [ Addilion
NAM NAME

SIRL T ADDYE SS STRELT ADDRESS

CITY-SI- 5P CITY-ST- 2P

T, 2 oolere IILE [ Change [ Addilion
NAM! HAME

ST ANDR 85 SIRIEI DTN S5

CITY-§i-/IP CITY-81-4IP

Tne [ oetete TLE O change [ Addilion
NAME HAME

SIREET ADDRESS STRET ADDHE 55

GITY-51-/1P CIY-S1- 2P

nne 1 pelere TMLE O cthange [ Addlion
NAME NAMI;

SIHLET ADDIA S8 SIREET AT 88

Gy -1 A CIY-S1-2P

of tho corporation or the recaiver o trustee empowered 1o exocute Lhis rg
if changad, or on an attachghent with an address, with alt other like empBwor

12. | horoby certify that the information suppliod with this fling does not qualily for the exemplions conltained in Seclon 119, Flanda Statutes. | furthor cartily thal lhe information
indicated on this report or supplemental report is rue and accurale and lhat my signature shall have the same legal elfect as J made under oath; thatt am an oflicor or director
as required by Chaplor 607, Florida Statules: and thal my name appears in Block 10 or Biock 11

Daytima Phane #




