2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 A
Secretary of State

DOCUMENT # P05000019498 -

1. Entty Name

DARE TO DREAM PUBLISHING, iNC.

Principal Place of Business Mailing Address
540 RIVIERA DRIVE 540 RIVIERA DRIVE
TAMPA, FL 33606 TAMPA, FL 33606

AR VAN

01252008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Ty FoiTeaFr

20-2297681 Nat Applicable

- ! $8.75 aadivonal
5. Certificale of Status Desired O Fee Regquirad

6. Name and Address of Current Registered Agent

A RADRvE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registerec agent.

SIGNATURE .
Signalute, oS80 OF printed NRME of r8C51e/6a BGANt ana Ll il agphcanle, (NOTE- Registaraa Agant Signature required whan renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2008 Fee will bs $550.00 Trust Funa Contribution. O  Addad 1o Faes

10. OFFICERS AND DIRECTORS ]

TILE D

NAME POE, CHARLES E

STREET ADDRESS | 540 RIVIERA DRIVE T [

erv-si-z¢ | TAMPA, FL 33606 goonodesiOes -
04/15/03-80037-003 150,00

TIMLE

NAME

STREET ADDRESS

CITY-5T-2IP

TLE

NAME

DO NOT WRITE

me E | IN THIS SPACE

M .
NAME )
STREET ADDRESS
CITY-5T-2P

- TITLE

RAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the nformation supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraté and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach ith an addggss, with all other like empowered.
SIGNATURE: _( 6% !
. T

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone &




