FILED

Jan 25, 2007 8:00 am
2007 FOR ANUAL REPORT TION Secretary of State

Rl Fe ke e
DOCUMENT # P0O6000015957 01-25-2007 90037 049 150.00
1. Entity Name
SAILING DREAMS, INC.
Principal Place of Business Mailing Address B “ 0 “ BS Zb
2232 HWY 1T7A 2232 HWY 1774
BONIFAY, FL 32425 BONIFAY, FL 32425
P TP [ WS JAE A
Suita, Apl. #, etc. Suite, ApL. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
AO-{A4¥ 2T A Not Applicable
Zip Country Zip Country 5, gerlilicam of Status Desired ! $8‘75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARCHINSKI, KENNETH
2228 HWY 177A Slreet Address (P.0. Box Number is Not Acceptabla)

BONIFAY, FL 32425

. City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed narme of 'egisisred agenl and tide | apphcable {NCTE Hegistered Agenl sigraiune requited wnen ransabng) AalE
FILE NOVG!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, V QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
JTNLE P “'i ™ Delete Tme O Change  [] Addition
HApE PARCHINSKI, KENNETH HAME
STREET ADDRESS | 2228 HWY 177A STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-S1-2P
TINLE S O peleie TITLE [ Change [ Addition
NAME PARCHINSKI, CARLA HAME
SIRLET ADDRESS | 2228 HWY 177A SIfiEET ADDRESS
CIY-ST- 2P BONIFAY, FL 32425 Cliy-SI- 2P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy ST 2P Iy St-ae
ITLE 3 oelete s O changs [ adgitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
ITLE 7 Detete 1IiLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P CITY.ST- 2P
WHE 3 alste TILE (T change ] Aduition
HAME HAME
STREET ADDRESS STREE[ ADDRESS
ClY-S1-2IP CITY-51-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rus and accurale and thal my signature shall have the same legat eflect as if made under oath: that ! am an officer ar direclo
of the corporation or the receiver ar trusiee empowered 10 executa this report as required by Chapier 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 i

snarone, T Ry fhsle 3@ <246

SIGNATURE: _
SIGMATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Prone »




