FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT- ecretary of State
DOCUMENT # P04000077133 L3t 04-10-2006 90308 021 ***150.00

1. Entity Name
DREAM BIG INVESTMENTS, INC

Principal Place of Business Mailing Address :
3515 OCEAN CAY CIRCLE 3948 3RD ST S B 0 0 2 47 56
JACKSONVILLE BEACH, FL 32250  US 195

JACKSONVILLE BEACH, FL 32250  US

e > e 0

12429 SAN Sose BLvd 12422 SAM Jose BLVd

Suite, Apt. #, etc. Suite, Apt. #, etc.

N - 04062006 Chg-P CR2E034 {11/05

Suite * 4 Syite *Y4 ° e

City & State N City & State . 4. FEI Number Applied For
SACUSopviLLe FL SACKSONVILLE, 90-0181448 Not Applicable

Zip Country Zip Country . . $8.75 Acditional
3121_} DUVAL 32225 DuvaL 5. Certificate of Status Desired O Fee Roquires

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

KLEIN, STEVEN M Wictiam 3. RYan
3515 OCEAN CAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

12428 San Jose  BLYD. STe *q

City

Jackoouviie FL I Zg::.zz;

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of reglslere ent.

SIGNATURE ad : r() p"’\n\ G-(-¢

Signatre, yped or printeg name of ragistered aoam and title it apphﬁ\ (NCTE: Registerad Agan! signature required when reinstating) DATE
FILE NOW!!! “FEE IS‘-$1“50.00 9. Election Campat;;n Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. G OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, - | P ﬂ Delete TILE [ Change [ Additicn
NAME KLEIN, STEVENM -, NAME
STREET ACORESS | 3515 OCEAN CAY CIRCLE STREET ADDRESS
CiTy-ST. 2P JACKSONVILLE BEACH, FL 32250 CITY-57-7IP
TITLE VP ] . O Delete TTLE e ﬂcrtange [ addition
WME . | RYAN.WILLIAMJ HAME RYAN, witliam 3
STREET ALDRESS | 12224 SPRINGMOQOR CT SREETADRESS | (242§ SAN Sose BLVD #Te f
CMY:sT:ZP | JACKSOMNVILLE; FL 32225 on-stze | JalKSeay fete Ft 322773
TITLE 7 Deiete TITLE [ change ] Addition
NAME . RRREI NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-57-2iP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
T/LE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATU RE: QJ/LMAA’\“A QEDF SIGNING OFF OR DIRECTOR q : (' _ (; r) G © (:)OO <

SIGNATURE AND TYPED OR PRINTED Date Daytime Prong #




