2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AV

DOCUMENT # P06000101109

1. Entity Nams

FLORIDA DREAMS REAL ESTATE INCORPORATED

Secretary of State

Principal Place of Busingss Mailing Address
8171 STILLWATER COVE 8171 STILLWATER COVE
NAVARRE, FL. 32566 NAVARRE, FL 32566

AT

04282008 No Chg-P CR2EQ034 {11/08)

DO NOT WRITE IN THIS SPACE Pa==prp— Ao

20-8768045 Not Applicable
' . $8.75 additional
5. Certificate of Status Desired 0O Foe Required

6. Name and Addrass of Current Registerad Agent

171 STILLWATER GOV DO NOT WRITE
NAVARRE, FL 32566 lN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of Tegis gred agent.

SIGNAT&@ d— M/Aﬂ’ ¢’29 -08

typed or printed name of reglstered agent and ttle if applicable. (NOTE: Registared Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'wgn F"mancing $5.00 May Be’
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. O  AddedtoFees
10. QFFICERS AND DIRECTORS I
TMLE P m o o
HONGON5335204
NamE ANDERSEN, CAROL A (15425 AR BEE—022 1501, 06
STREET ADDRESS | 8171 STILLWATER COVE S amalliob oo Pod LT

CITY-ST-2P NAVARRE, FL 32566

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CiY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Cnapter 118, Florida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or cirector
of the corperation or the receiver or trustee empowered 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmarm witihan address, with all other like empowered.

SIGNATUREX . 4 ' A-28U%  BSU Y9 Lo

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Caylme Phons #




