FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P06000000354 ecretary of State
1. Entity Name 04-18-2006 90086 048 ***150.00
JEANNE'S DREAMS, INC.
Principal Place of Business Maifing Address
43 SEA MARSH 43 SEA MARSH
AMELIA ISLAND, FL 32034 AMELIA ISLAND, L 32034 50 0 1 33 27
T s IREIEREA AR R
Suite, Apt. #, etc. Suite, Apl. &, efc. 03042006 Chg-P CR2E034 (11/05)
City & State Ciry & State 4. FEI Nque! Applied For
10 - HOD [,Q 79 Nol Applicable
Zip Country p Country S Cerfificate of Status Desited ] ?gg:uﬁm
6. Name and Addross of Cuirem Registered Agent 7. Name and Address of Now Rogistered Agent

Name

LIPSCOMB, JEANNE B
43 SEA MARSH Street Address {P.0. Box Numbet is Not Acceptable)

AMELIA ISLAND, FL 32034

City FL I Zip Cooe:

8. The above named enlity submits this staternent for the purpose of changing ils registered office or regisieted agent, of bath, in the State of Florida. | am famitiar with, and accept
. the obligations of regisigted agent.

SIGNATURE :
Wn.wmdmmdwmmmiw. [NOTE: ReQuitespc AQANE Siorfure mciinec] Wik MenAt ng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing a $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trus: Fund Contribution. Addad 1o Fees
10. OFRCERS AND DIRECTORS l 1"1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS (N 11
WE o [ petzte TIE O change [ ageition
NAME LIPSCOMB, JEANNE B NAME
STREET ADOFRESS | 43 SEA MARSH ¥ s wooness
oTY-5T-2F | AMELIA ISLAND, FL 32034 CITy-ST-2P
HITLE [ Detere TME O crange [ Addition
NAME NAME
STREET ADDAESS STREET AGORESS
CHIY-51-2° ar-§1-2p
TITLE O petcte Wne cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-SI-4P CITe-S1-2P
nnEe 1 pet=e TILE O ctange [ Acdition
NAME NAME
STREET ADDAESS STREFT AXORESS
ChY-5T-7P CITY-S1-2P
TLE 1 Deiete N1LE O ctrange [ Acerion
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oity-1-7p
TRE B Cetere TME Octame [ Asditian
NAME NANE
SIREET ADDAESS STREET ADDAESS
CAY-ST-2P Crry-§7-2p

12. | hereby certify thal the informiation supptied with ihis fiting does not qualify for the exemptions con@ined in Chapter 119, Florida Statutes. | fiwmer ceniy that the information
indicaled on this 1eporl or supplemental ropaort is true and accurate and thal my signature shall have the same legal effect asif made under oath, that | am an oficer o director
of the cotparation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
chenged, or on an atachment with an address, with ajlpther tike e red. ¥

E .E P cOMm

3’ .
ﬂGNATURE;WM : f\ 4) J oL 9o4fap/- 35T

}smmunnvmcﬂ mwmtﬂm




