FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION ' o Jan 09, 2008 08:00 A

DOCUMENT # PO4000054865

1. Entity Name
DREAM CATCHER ENTERPRISES, INC.

Principal Place of Businass Mailing Address
1560 N.W. 18TH COURT P.0. BOX 820
GRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34423-0820 US

T T

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appied For

20-0934261 Not Applicable
5. Centificate of Status Desired O ?3‘3:"; t:lfe‘i dm"“"

8. Name and Address of Current Registered Agent

WENTZELL, MARY E DO NOT WRITE

1560 N.W. 18TH COURT

CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The abova named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Secretary of State

SIGNATURE
Signature, typed of printad name of registensd agent and tiie { applicable (NQTE: Regisiarad Agent sgnatiwe requirsd whan rsinstating) DATE
Y 9. Election Campaign Financing $5.00 May Be Ty el Rl
artollLE NOWD! FEE 18 $450.00 TrusFund Convoution. 1 Aadedorees |y %{;’:jggﬂé éﬁéé’_—fﬂ 17 15000
10, OFFICERS AND DIRECTORS | |
TINE P
NAME WENTZELL, MARY E

STREET ADDRESS | 1560 NW 18TH COURT
Cmy-§1-71P CRYSTAL RIVER, FL 34428

TME VP

HAME WENTZELL, ALAN L

STREET ADDRESS | 1560 NW 18TH COURT
CTY-51-2IP CRYSTAL RIVER, FL 34428

THLE
NAME

asrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-§1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IP

me
NAME
STREE ADDRESS ) I

CiTY-31-2P

12. | heraky 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 frue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ED OR PRINTED NAME OF RIGNI ER OH DIRECTOR Daytime Phone #

)

changed, or on an attachment with an address, with all other like empowerad. 359 _ 30 B ‘S—J‘-gﬁ
SIGNATURE: 72:/% o &dh‘@“ : /’/ ’7;/.9 ¥ 353 -220-4/55/1;




