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2007 FOR PROFIT CORPORATION et~ o307
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000530 : Feb 22,2007 08:00 AM
1. Ently Namo S Secretary of State
DREAM CATCHER OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Addross
3071 TERRACE AVE 3071 TERRACE AVE
NAPLES FL 34104 . §-10 :
2. Principal Place of Business - No PO Box # 3. Mailing Address ]
Suite, Apl. #, elc. ' Suite, Apt 4. ele, 15t MOORE CR2E034 (10/06)
Cily & Stato City & State 4, FEI Number 65-0368613 Applied For
Not Applicable
Zip Country Zp Country " . $8.75 additional
5. Corlificalo of Slalus Cosirod 1 Fee Requirec‘I lona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

GRIFFIN MARCUS, KIM

6145 POLLY AVE Strecl Address (P.0. Box Number is Nol Acceplable)

NAPLES FL 34112

City FL Zip Codo

8. Tha above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, ir the State of Florida. | am famitiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Sxgnaturd, typed or panled name of registered agent and ulia ¢ apphoable, (NQTE Regsterad Agent Signatute raquired whan rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIll Be $550.00 ) Trust Fund Contribution. T Added to Feas

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
L P 7 Delele TME [ Change [ Addition
NAME GRIFFIN MARCUS, KIM NAME 'y
sl apmss | 8145 POLLY AVE STREET ADDRESS o 4R PR
crv-siop | NAPLES FL CITY-S1-21P T e
I [ pelete TLE [3 Change (] Adetilion
NAME NAME ’
SIFEET ADDILSS SIREE | ADDRESS
CIFY-SI-7IP CITY-SI-7IP
L [ oelete (1T : [Jchange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy-st-zp CITY-§1-2IP
TLE [ petete THILE [ change [ Addition
NAMD NAME
SIRCET AGDRESS . STREET ADDRESS
CITY-S8T-2IP GIFY-ST-ZIP
TInE O percte fTLE [ change [ Additon
NAME NAME,
STREET ADDRI 53 STREET ADDRESS
CIY-SI-2IP CIIY- §T-7iP
TIE 1 Dolete TIME [ cnange [T Addision
HAME NAME
SIREFT ADDRESS SFREEY ADDRESS
cITY-81- 7P CIrY-8I-71P

12. | hereby certify that the information supplied with this filing does not qualify for tho exemplions conlained in Section 119, Fiorida Slatules, | further certily that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the samo legal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11
il changed, or on an attachment with an addross, with all other like empowered.

‘ Aeen, R=19-07 239 232 I II

NAME OF SIGNINGﬁFICEH OR DIRECTOR Date Dayime Phong X

SIGNATURE:




