ARG ARNGAL REPORT (AR) | Ménce o

DOCUM ENT # P05000135832 -
1. Entity Name -
DREAMFIELDS GRANDNANNY, INC PR .
02T 17 M ne

Principal Place of Business Mailing Address e
8101 SUNRISE LAKES DR N UNIT 302 8101 SUNRISE LAKES DR N UNIT 302 .
T T H“”mm “m m“ ||m||m ml‘ ““I “‘l’ |“|| m" ““I “I,“l » ’ll‘
2. Pruncipat Place of Business 3, Maling Address

Suite, Apt. #, elc. Suite, Apl. 4, etc 1st MOORE GR2EQ34 {10/05)

City & State City & Slale 4. FEI Numtzer Appliad For

T Not Applicable
Z Count zZ Count
i Gty ® untry 5. Certificate of Status Desired E/ §£ Zg]lﬁ?ec:;ho"al
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

I Name

FERGUSON, IMOGENE B

8101 SUNRISE LAKES DR N UNIT 302 Street Address (P.O Box Number is Not Acceptable)

SUNRISE FL 33322

City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agani. or both, in the State of Florida. | am famifiar with, and accept
Ihe obligations of registered agenl

SIGNATURE

Jignalued typet o ponten name of registiz G agea and bile o apohcatic [NOTE Beglorad Agent signaiung reoured whoen onsdaling) DATE

Far
B

: FIl.E NOW"I ‘FEE’ IS $150 00
v+~ After May1, 2006 Fee Wllr Be $550.00
B Make Check Payable to Flonda Depanmenl of State :

9. Election Campaign Financing $5:00 may Be
Trust Fund Conlribution.  {"Added to Fees

10. OFFICERS AND DIRECTORS 1. ADQITION‘%,’CHANGES TO OFFICERS AND DIRECTORS IN 11 P
HIE DP [J perete TILE pf? 5’5[5,4 f’ [] Change []’ﬁdﬂion
HAME FERGUSON, IMOGENE B HAME /é it S 2

STREET ADDRESS | 8101 SUNRISE LAKES DR N UNIT 302 STRECT ADDRESS (; / 5 o /1 NS LA O A A2 3a0
Cify-s7-20 SUNRISE FL 33322 oS w | Spenglse A 3332

MLE /} /‘ L pelele THLE oy ,,r’(;’(_ - [ [] Change dition
NAME .’.7 é‘)_, HAME

STREET ADCRESS ot / ‘571 A A 1t 2 STREET AQDRESS "Sﬁ f A7 7 "4/ ¢ w2

arest7e R o)(fvl n MY 1207 arv-- 20 oidun MY 1207

T 7 ] Datets i } ! ! o [ Chawne {7 Atrdilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71p CITY-ST-ZIP

TIILE [ petete T [ Change [ Acdition
HAME NAME

SIREET ADDRESS - STRCTT ANDRESS

Cily-5T-21 CITY-ST- 7

TILE 1 Detele it [ Change  [J Addition
RAME HAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-21F [ITY ST-2IP

MILE [ beste TimLe O Change  [Z] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST1-7P CITY -ST-21P

12. | hereby certily that the informalion supplied with this Bling does not guality for lhe exemptions contained n Seclion 119, Florida Siatutes. | lurther certify that the informanhon
mdicated on this raport or supplemental reporl is frue and accurale and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusies empowered 1o execute 1his 1eport as required by Chapter 807, Flarida Statules: and thal my naime appears in Block 10 or Block 11
if changed, or on an apdknment with an address, with all other like empowered.

SIGNATURE: //ltPrt i 724 i

/SOﬁN URE AND TYPED OR'PRINJED N OF SIGNING OFF)CER OR DIRECTOR Dale Maytame Phwoon 4
4 CLValr. IRV I ) P — r© jay




