FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131381 01-23-2006 90036 028 ***150.00
1. Entity Name
A DRAMATIC CHANGE, INC.
Principal Place of Business Mailing Address
1619 CONWAY GARDEN RD 1619 CONWAY GARDEN RD
ORLANDO, FL 32806 ORLANDQ, FL 32806
e v RN VG A ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
55-0882830 Not Applicable
Zp Gountry €l Country 5. Certificate of Status Desired Od gi' gg‘:;?:ci'tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOUSTON, IRiS *
2386-1 BRIDLE PATH LANE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32812

City FL } 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. | am tamiliar with, and accept

the chligations g reglstereddesﬂ
SIGNATURE 4 MK "/! ‘// 0 C

S-gnalme’lypen or prinled name of IEQISYE(EYQEHI and litls |I applicable. {NOTE; Registered Agent signalure required when reinslaling) DME
FILE NOW!! FEE IS $150.00 9. Elsction Campa;gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME HOUSTON, IRIS NAME
STREET ADDRESS | 2386-1 BRIDLE PATH |LANE STREET ADDRESS
CTY-ST-21P ORLANDO, FL 32812 CITY-§T-2IP ]
TILE v [ Delete THLE [ Change [ Addition
NAME HAROLD, TRUDY NAME
STREET ADDRESS | 610 S PRIMROSE DR STREET ADDRESS
CITY-57-ZiF CRLANDO, FL 32803 CITY-ST-2F
TITLE S [ Delete TITLE [ thange  [] Addilion
NAME CIPRI, JUDITH NAME
STREET ADDRESS | 12177 G RAY BIRCH CIRCLE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32812 CITY-ST- 7P
TILE T 1 Detete TITLE [ Change [ Addition
NAME GILLIGAN, PETER MAME
STREET ADDRESS | 603 SHOREWOOD DR, SUITE 401 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cimy-sT1-2Ip

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 supplernental 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 director
of the corporation or the receiver of trustee empowered to 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 witff an addres: aII ather like empowered.

SIGNATURE: I Ny s //1 ?/ A

SIGNATURE A "PRINTHD NAME R SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




