2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)— FILED

DOCUMENT # P04000047813 Apr 24,2008 08:00 AN
1. Enlily Name
Py Mo Secretary of State
DREAMSCAPES OF GAINESVILLE, INC.
Pureipal Place of Business Mailing Acldress
4130 NW 9TH 8T 4130 NW 9TH ST
T R Hlmm m mmlH ||m ||m |Im Il““‘l” ‘lll’ ml' Hl"””m " m‘
2. Prncipsl Place of Businaess - Mo PO Box # 3. Malng AdZross
Suite. Apl. #. etc Suite, Apt # gic. 1st MOORE CR2E034 (10/07)
City & S1ate City & Staie 4. FE!'Number Appied For
20-2605454 Not Apphoable
2P Couniry zp Country 5. Certilicate of Status Desired O ?Ese'ggn?f;iﬁona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
X'Fé.éﬁ%’o'g%a%? Street Address (P.C Box Number is Not Acceptatia)
GAINESVILLE FL 32609
City FL 2 Code

8. The asove named antity submits this statement *or tha purpose of changing us registered office or registered agent, or Botr, n the State of Florida. | am familiar with. and accept
the cungatons of raygistered agent. ’

SIGNATURE

Can ML fyped of e Lae o rerpt e ad e e e farplcasln, {NSTF Fagist-oo AGGT LRIgn- e requeras wiog ccirviahr gt DATE

FILE'NOW!I! FEE: 1S $150.00 -
; fler May 1, 2008 Fee. Wit Be'S550.00°. .
- Make Check Payable to'Florida - Depariment of State.::

8. Election Camoaign Financing $5.00 May Be
Trust Fund Convibution. [ Added fo Fess

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PST O pecte TLE {TGChange [ Aadition
HiME VELASCO, JOE H HAME LO0ROC320209

STREET ADDRESS | 4130 NW 9TH ST STREE? ADDRESS 05/14,/03-30034-023 150.00
oiry-§3-71IP GAINESVILLE FL 32609 CiTY-ST-28

e L3 peele mE [ change (7] Aadition
NAME HAME

STREFT ADDRESS STREFT ADDIRESS

STY-ST-28 CIY-§7 2P

I [ ceiew e 3 Change [T Addition
NAME HEME

STREET ADDRESS § STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

LE (J Deete TILE I Change [ Acditon
HAME HAWE

STREET ADDRESS STAEET ADDRESS

HIY-$T-0p CITY-51-2IP

e [ pe'ete L ' Oicrange [ Andition
HAME HAMT

STREET ADDRESS STAEET ADDAESS

CITY-ST- 21 CITY-51- 2

TITLE O peate MLE [J Changs [ Addition
NaMiE . NANIE

STRZET ADDRESS SIRELT ADDRESS

CINY-S1-21F GITY -§7- 2P

12. | nerady certify that the information supelied with s filng does net gualify for 1he exemgtions contained in Section 118, Flenda Statutes | furthar cenily that the information
indicated on this report or supplemental report is lrue and accurate ana that my signaiure shall have the same legal ettect as if mede under oath. that | am an officer or drector
of the comoration or the receiver or ruslee empowerad to executa this repor as required by Chapier 807. Florida Swtutes: and that my name appaars in Block 15 or Black 11
it changed, or on anattachrent wipy an address, with ail other fike empowerao.

SIGNATURE N NeA\ee 250838 052t

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Tany [y 10 Frapne =




