FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

NUAL REPORT
ANNU Secretary of State
DOCUMENT # PO4OOO1 31 381 01-24-2008 90035 008 ***150.00

1. Entity Name

A DRAMATIC CHANGE, INC.

Frincipal Place of Business Mailing Address qh yuuvs~
1619 CONWAY GARDEN RD 1615 CONWAY GARDEN RD
ORLANDO, FL 32806 ORLANDO, FL 32806

Suite, Apl. #, ete Sune, Apl., #, ¢ic, 01102008 Chg-P CR2E034 (12/06)

Ciy & Siale City & State 4, FZI Number . Applied For

55-0882830 Mot Applicable
ap touniry ap Country 5. Corilinate af Status Nasired ] $8.75 advitionas
o R T Fee Requited
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namre

HOUSTON, RIS
2386-1 BRIDLE PATH LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32812

o F L |2 e

8 'im_- SL0OVE DArMEA COIY SLHOPES TS S NENT TON 1D G ROSE 01 Shange; 15 uui(m: w:_)_m.':z‘; U OEGeL qige i, O :.wu\:"" 2 AT al T Oda 1t e e il e ACTS
the obligations of registered agent. J
SIGRATURE
SHE A Ty L e ] e 1 eRgntene Agnnkar ke 1 apnzable TECTE Feumee e Sgun i oo o ar a0 5o s | 1"F
1
FILE NOW!I! FEE IS $150.00 9, Election Campaian Financing $5.00 MayBe !
After May 1, 2008 Fee will be $550.00 Trust Fund Contribeiion J Added 10 Fees !
10. OFFICERS AND RIRECTORS 11. ADDIMIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 14
%3 P 7 Dolte TiLE [ Change [ Addinn
UzHE HOUSTON, IRIS HARL
$:REFT ADDRESS | 2386-1 BRIDLE PATH LANE STAIET ADDRZSS {
Ciiv-Si-2IF ORLANDQ, FL 32812 Chv-$1-2IP \
TITLE v O Delete e [ Change [T Addition
NAME HAROLD, TRUDY HAKE
SIREZT 4DDRESS | 610 S PRIMROSE DR STREET ADDRESS
[MEETR ORLANDO, FL 32803 CIiY-5i-71P
TIiLE S O Delete FITLE [ change  [] Addition
HEME CIPRI, JUDITH MAME
STREET ADORESS | 12177 G RAY BIRCH CIRCLE STREET AQCRESS
CT-ST-2IP ORUANDO, FL -32812 Cify-31-aiw
e T 1 Debute HHH [ Change [ Andition
HERE GILLIGAN, PETER HARE
STREET ANDRESS | 603 SHOREWQOOD DR, SUITE 401 SIRELD ADLETSS |
ChT 331k CAPE CANAVERAL, FL 32920 YL A
HiLE [Z1 Dt it [ Crmange [ s
MAME At
ADURTSS SIRETT Al
£y 87271 !
niLE 1 oelee iam O crange 7 Ao !
HAME MM
STREET ADDRESS SIRIE
CITv-§T-21P Iy - §7-2%

12. | hereby cettify thai the information supplicd with Inis filing does nol qualify ior the exempiions contained in Chapter 119. Florida Statules. | further certity that he intormation
indicalad an this report oF supglemental repart is rue and accurate and mai my signature siiall have Ine same legal cffect as if made under oath; that | am an oificer or direclor
of the corporation ar the receiver or frustee empowearsd o execule this report as required by Chapter 807, Florida Staluwtes; and that my name appears in Block 1001 Block 11
changed. or o1 an attacnment vath an address. with all other like empowered. H

SIGNATURE: //7,”2,/0 § Yo7 8992600

Davime Prare #

SIGNATURE AND TYPE PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




