FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000026985 02-13-2006 90003 020 ***150.00
1. Entity Name
DREAMS TO REALITY CF TAMPA CORP.
Principat Place of Business Mailing Address
14521 PRISM CiR SUITE 301 14521 PRISM CIR SUITE 301
TAMPA, FL 33613 TAMPA, FL 33613
P v (AR OE R

Suite, Apt. #, elc. Suite, Apt. #, alc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

'j g - 6&—5 3L Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Slatus Desired O gg'gigf:;m"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ALLISON, ABBY
14521 PRISM CIR SUITE 301 Street Address {P.O. Box Nurmber is Not Acceptable)
TAMPA, FL 33613
- City EL [ Z° Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lvped or printed name of registored agant and Lite il appkcabila. {NCTE Regstared Agent signalura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ Betete TIMLE [3 Ctange  [] Addition
HAME ALLISON, ABBY NAME
STREET ADDRESS | 14521 PRISM CIR SUITE 301 STREET ADDAESS
ciry-S1-2IP TAMPA, FL 33613 CITY-ST-aF
TITLE 1 Delete TILE [T Chiange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST- 2P
TITLE _ _ [ palote it [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-21P
TMLE {7 Detete e O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-S7-2I "
THLE 7 Delete TIME {0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-57-71P
TILE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 1P

12. | hereby cerlify thai the information supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receive $ execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, 'f er like empowerad.

F -
SIGNATURE: LAt Jz%m; 75: ol Dag_zgj Ll-5¢c 7

PED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR




