2006 FO
ANNUAL REPORT

ROFIT CORPORATION

FILED
Apr 27,2006 08:00 AV

DOCUMENT # P04000047813

1. Eniity Name
DREAMSCAPES OF GAINESVILLE, INC.

Secretary of State

Mailing Address

4130 NW 9TH ST
GAINESVILLE, FL 32600

Principal Placa of Buginass

4130 NW 9TH §7
GAINESVILLE, FL 32609

2. Principal Place of Business 3. Mailing Address

ARERR AT

Suite. Apl. 7, atg, Suite, Apt ¥, slc.

4192006 Chg-P CR2ED34 (11/05)
Ciiy & Staie City & Slate 4. FE! Number Applisd For
20-2505454 Not Applicable
zp Couniry “ip Couniry 5, Certificate of Stalus Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
VELASCO, JOE H i
4130 NWOTH BT Street Address (P.O. Box Nurmber is Not Acceptable)
GAINESVILLE, FL 32609
N -
City FL | Zip Code

8. The above named entily submits this stztement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnztuo, typed o prnted naine of registered agent and blle  applcadie

{WOTE: Ragistecad Agent sgnalure reguired when tsinglabng)

DATE

FILE NOW!I! FEE IS $150.00
After NMay 1, 2006 Fee will he $550.00

9. Eisction Campaign Financing
Trust Fund Sontribution.

$5.00 May Be
Added ta Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST J pelete TILE T Change [ Addition
NAME VELASCO, JOEH HAME
N i i
STRELT ADDRESS | 4130 NW9TH 5T STREET ADDAESS 'UUQBBDEBQ{E?B
GIty-51-2P GAINESVILLE, FL 325609 LIy -$1-2P AT DE-20043-004 IC;E] UU
TILE 7 Detete HILE 3 Change EI Addmon
NAME NAME
STRLET ADDRESS STREET ADDRESS
QY -sT-7IP curY-ST- 7P
fILE [ Delste THE [ Chonge T Addition
HAME RAME
STAEET ADDRESS STREST ADORESS
ity -SI-2IP BR
WLE 7 pelate e ] Ghange 1] Addilion
HabE NAKE
SIREET ADDRESS STREL| ADBRESS
CITY-57- 7P CUTY-ST-2iP
TINE [ etere THLE Ol crange 3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-51-59
TILE 3 Detete TITLE [ Change  [CJ Addilion
HAME HAME
SYREET ADDRISS SIRELT ADDRESS
CITY-§T 7P CHTY-S5T-2F

12. 1 haroby certiy that tha mformation supphied with this iderg dogs not qually for the axemptions containgd In Chapter 119, Florida Statutas. 1 further cartily that the inisrmal;on
asourale and thal my signature shall have the same legal sffact as if made under oalh; thal [ am an officer or diractor
of he corporation ar the recelvar or tustee empowered o exacute this !epcr! as required by Chapter 807, Florida Statetes; and that my name appears in Block 10°or B!ock it

indicated on this report or supplemental repert is true an

changea, oron an al£ar.aem with 3 ﬂddzess with 2ll other The empowerad
SIGNATURE:

L5202,

SI MNATURE ANTG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Prgne #




