L4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000061444 FILED
1. Entity Name
EDREAMS INCORPORATED 07 S
y P19 Py 4y,
Principal Place of Business Mailing Address
6235 NORTH DAVIS HWY 6235 NORTH DAVIS HWY
SUITE 102 SUITE 102
PENSACOLA, FL 32514 PENSACOLA, FL 32514
R e R 0O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-05892/9 Not Applicable
4 Country Zip Country 5. Certificate of Stalus Desired O gi'gilﬁ?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ADAMS, ERICKA R

1149 SHADY LANE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

City FL l Zip Cade

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

SIGNATUFE.(Y: &W‘m /) ’.@q ’_C_) 7

GAIIOTE, yped or printed name T 1egi R gen and alk-ieffolicable (NDTE. Registered Agent signeture eguired when zsinstaring) DATE 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. C1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TiLE ] change [ Addition
NAME ADAMS, ERICKA R NAME i
STREET ADDRESS | 1149 SHADY LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-57-21P
TITLE VP [ pelete TILE [1cChange [ Agdition
NAME ADAMS, EDGAR G 111 NAME
STREET ADORESS | 1149 SHADY LANE STREET ADDRESS
CY-5T-21P GULF BREEZE, FL 32563 CITY-ST-7P
TITE o] [ Delete TITLE O craage T Addition
NAME ADAMS, LINDA W NAME
STREET ADDRESS | 312 LORUNA DR STREET ADDRESS
CITY-S$7-2IP GULF BREEZE, FL 32361 CITY-ST-2IP )
TITLE O Delete TIILE ] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TITLE [ pelele TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ atete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corporation or the receiv rustea empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 #f

changed, or on an attachme

xjth pmaddress, kith all other like empowered.
V) > 0407
"} A

SGNATUNE L TYPEDOR PRIFTES NAME OF SIGRING OFFICER OR DIRECTOR Dale Daylime Prions &

SIGNATURE:




