FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000029003 01-09-2006 90039 007 ***150.00
1. Enlity Name
DREAM TEAM INVESTORS, INC.
Principal Place of Business Mailing Address 4 “ “‘ Uu v
416 HIDDEN ISLAND DR PO BOX 19525
PANAMA CIFY BEACH, FL 32408 PANAMA CITY BEACH, FL 32417
s v RO R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0724135 Not Applicable
Zip Country o Zip ' Country 5. Certiicale of Status Desired 0 g‘g‘gg‘ﬁ:‘;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registered agent and litle il applicabie, {NOTE: Repistered Agent signalure required when reinslaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dejete TITLE [ Change  [J Addition
NAME BRANHAM, RICHARD NAME
STREET ADDRESS | 416 HIDDEN ISLAND DR STREET ADDRESS
CITy-ST-2P PANAMA CiTY BEACH, FL 32408 CITY-5T-ZP
TITLE vD Tl Deete TITLE [ Change (] Addition
NAME DUGUE, GREG NAME
STREET ADDRESS | 416 HIDDEN ISLAND DR STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CiTY-ST-21P
TTNLE STD 1 Delets TITLE [JChange [ Addition
NAME BURCHFIELD, CHRIS NAME
STREET ADDRESS { 416 HIDDEN ISLAND DR STREET ADDRESS
cry-s1-zp PANAMA CITY BEACH, FL™32408™— ' — ———— "~ =] ony:st-ap~ ~ b _— - —_ - - -
TITLE O pelee TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O oelete TITLE [J Change [ Addition
NAME RAME
STREET ADCAESS STREET ADDRESS
CITy-51-2IP CITY-81-21P
TITLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % "Y\ Lichatr Reawham . /—L/~mo¢ 00 £12 -~ 0303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Tayuene Phone #




