2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000003727

1. Entity Name

DREAM AD AGENCY, INC

Secretary of State

05-02-2007 90089 007 ***150.00

Principal Place of Business

PO BOX 101672
CAPE CORAL, FL 33910-1672

Mailing Address

PG BOX 101672

CAPE CORAL, FL 33910-1672

AT A

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
| Ab25 SE 4for 5T 1625 gE 46*¥ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. g
3‘ € ‘+ Su \re 4 03262007 Chg-P CR2EG34 (12/06)
(li: & State City & State 4. FEI Number Applied For
APE op.m., Fe CAle CorAL , FL 20-390bL134 ot Appicanic
TTZipT T T | Country’ - —dp - Country - n ——$8:75 acdttionat
3390%. 872? - 33504 - g 2a¥5 §. Cerlificate of Status Desired | Fee Required na
5. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BIFFAR, JOHN'E
34172 SE 22ND AVENUE Street Address {P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ] Zip Code

the obligations of registered agent.

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

SIGNATURE
2, Iyped Of printed name of registered agent and tifle if applicabla (NOTE: Regisiered Agent signatura required whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11
TME PTD O pelese TNLE [ Crange  [] Addition
NAME BIFFAR, JOHN E NAME
STREET ADDRESS | 3412 SE 22ND AVENUE- - STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33904 CITY-ST-21P
TALE VPSD O Delete TILE (J Change {1 Addilion
NAME VICK, DONALD NAME,
STREET ADORESS | 20590 ROOKERY DRIVE STREET ADDRESS
CiTy-S1-29 ESTERO, FL 33928 CITY-S7-ZIP
TIMLE 3 pelete TITLE [J Change ] Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
(i3 O oelate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-57-2IP
TALE [ petete TiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-S1-2P CITY-5T-2P
TRLE [ Delste TITLE [J Change [ Additicn
NAME NAME ~
STREET ADDRESS ) STREET ADDAESS ™ - o
Semistm— T CHTY-ST-2P

changed, or on an anachmgwis with alletrer like empowered.
SIGNATURE: ,/% z

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4240+

RE AND WPE{D”PRINI’ED NANE OF S:GNING OFFICER OR DIRECTOR

Date Daytime Phone &




