FILED
. . '2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000057916 AN 02-12-2007 90075 007 ***150.00

1. Entity Name

DREAM WEAVER REFERRALS, INC.

Principal Place of Busingss Mailing Address 4 00 1 3 b Y

6444 PAW PLACE 6444 PAW PLACE

LAND O LAKES, FL 34639-2912 LAND O LAKES, FL 34639-2912

o v Ly VYO MER WA OGP
1TSS Stake ReadSy 21155 Steck Read SY
Suite, Apt. 4, elc. Suite, Apt. #, etc, 01092007 Chg-P CR2E034 (12/086)
City & State City & State — . X 4. FEINurmber . Applied For
LU{Z: E (—U_'LZ ¢ I_C’ ‘ R C/7/ég g? Not Appliganie
Z% %gqq Coc;g f'\ dip “5 i&'l{ q COUNWL)SA 5. Certificate of Stalus Dasired O Eg‘;g}lﬁ?:;mnal

6. Name and Address of Current Registered Ag‘em i 7. Name and Address of New Registered Agent__ . _ _

Name
PULLARA, BONNIE S

6444 PAW PLACE Street Address (P.C. Box Mumber is Not Acceptable)
LAND O L AKES, FL 34639-2912

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its regestered olffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE EN

Signatare. lyped ar printed rames of egistersd agent ang e d applicable {NUTF Refistered Agent SGrature reduired] whers renstalng DATE e
FILE NOWI!l FEE IS $150.00 9. Election Campargn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trus! Fung Coniribution. D  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TITLE J Change [ Adcition

HAME PULLARA, BONNIE S NAME

STREET ADDRESS | 6444 PAW PLAGE STREET ADORESS

CITY-5T-71P LAND O LAKES, FL 346392912 CITY-S1-2IP

TLE 1 pelote TRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-81-2IP CHTY-ST-2IF

WILE 3 Detele TITLE O change 3 Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T- 4P CITY-ST-2IP

e 1 delete e [} Change

NAME NAME

STAEET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

MLE 1 Delete THLE [ Change {7 Acdition

NAME HAME

SIAEET ADDRESS STREET ADDRESS

CiTy-51-2iP CiTY-ST-2IP

TIRLE [ Delete TMLE I change [ Aceition

KAME NAME,

STREET ADORESS STREET ADDRESS

CITY-51- 2P CIT§-ST-2IP

12. | nereby certify that the information supplied with this liling doss not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certity 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 corparation of the receiver or Irustee empowered 10 execute this repont as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment yith an addresi;‘ with gll other like empowered. -
SIGNATURE: Q)OWM ﬁj//d/l&\ [-7071 QI3 —97@ ‘5‘/(/(/

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prore »




