FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000106135 Secretary of State
1. Entity Name 01-10-2007 90048 039 ***150.00
YOUR DREAM HOME NOW, INC.
Principal Ptace of Businass Mailing Address
825 ALAMANDA DR, 825 ALAMANDA DR,
N. PALM BCH, FL 33408 N. PALM BCH, FL. 33408
OG0 0 R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Surte, Apt. #, etc. Suite, Apt, #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
0 -Q78 6370 Not Applicable
Zip Country Zip Country - . R i
5. Certfficate of Status Desired O |§e8e th‘:‘zdm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

WHALEY, DENNIS J

825 ALAMANDA DR. Street Address (P.C. Box Number is Not Acceptable)

N. PALM BCH, FL 33408

City FL l Zip Coda

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

SIGNATURE
Signature, typed or prnted neme of registeract agent and htle If applcable (NOTE Regumstared Agent signatura required whan reinstaing) DATE
FILE NOWIII 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, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delats TILE [Jchange 7] Addition
NAME WHALEY, DENNIS J NAME ,
STREET ADDRESS | 825 ALAMANDA DR. STREET ADDRESS
GCITY-ST-2P N. PALM BCH, FL 33408 CITY-8T-7IP
e 8D [ Datete TILE [ crange [ Addition
NAME EVANS, KIERA NAME
STREET ADDRESS | 825 ALAMANDA DR. STREET ADDRESS
CITY-ST-2IP N. PALM BCH, FL 33408 CITY-5T-21P
e [ Delete TILE [ Change [ Addstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -§T-2IP
TTLE O Dalate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-S1-7IP CITY-ST-2P
TMLE ] Detete TITLE {J Change ] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-51-21P
MiLE . [ Daeta e ] I crange 1] Addition
NAME HAME
STREET ADRRESS STREET ADDRESS
ary-st-np -7 - ' : CiTY-ST-ZIP

12. { hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecuts this raport as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wijh allgther like empowered.

SIGNATURE; = DENMIES 3. WHALEY /-8-07 St/-Cl-y902

RAME OF SIGNING OFFICER OR DIRECTOR Data Daybma Phone #




