2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 11,2008 8:00 am

DOCUMENT # P92000000530 ecretarjz Of State
1. Entily Nams
04-11-2008 90042 043 ***150.00
DREAM CATCHER OF SCUTHWEST FLORIDA, INC. |
Frircipal Place of Business Mailing Address .
3071 TERRACE AVE 3071 TERRACE AVE . B
NAPLES FL 34104 8y ‘
2. Pengipal Piace of Businaes: - No P.G. Box # 3. Mailing Adgrass
Suite, ApL #, ewc. Suile, Spt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Citv & State 4, FE{ Number Applied For
65-0368613 Not Apglicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E Name

GRIFEIN MARCUS, KIM

6145 POLLY AVE Swreet Address (P.O. Box Number is Nal Acceptable)

NAPLES FL 34112

W Cit Zipp Code
i FL | 2» Coce

8. The aocve named entify sl b'nns this statement for tha purnose of changing iis registared office or registerad agen:, or £otn, in the State of Florida. | em familiar with, and accept
the cbiigations of register wel agent.

SIGMATURE S T

SonaLTe, teidad OF (EESS L@ M egnlered roer] v We | anpd catie, (5OVE REgisirret AOri sl f "@uirs v "oIremeg LATE

LE- NOW!" FEE IS 5150 o 9. Eleciion Camgaign Finarcing $5.00 May Be

Trust Fund Conribution. (] Added to Fees

10. :_*" OFFIC‘ERS AND DlFiECTDR:; 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TRE P 5 erete T ] Change [ Aadition
MAME GRIFFIN MARCUS, KIM HAME
STREET ADDRESS | 6145 POLLY AVE STAEFT ADGRESS
CITY-§7-27 NAPLES FL CITY-ST-31
e T Deete TITLE T Change  [] Addition
NAME HEHE
STREET ADDRESS STHEET ADIRESS
GITY-81- 217 CATY-51- 1P
T7iE [ Deiete MTLE {JChange [ Aadition
HAME HEME
" STREET ATTRESS | — . N ST T T - -
ony-sta CiTY-ST-2IP
TInE [ oelete TitE M Change [ Addition
HAME NAWE
STREET ADDRESS SIAEET ADIRESS
GiFY-$T-2ip CITY-51-2P
53 1 eiele TITLE O Change [ Acdition
HAME Bz
STREET ADDATSS STHEET ADDRESS
QY -S1-218 CIFY-§1- 2P
TiTF O Deigle e I Crangs [ aAgdition
NAME 14HE
TREET ADDRESS STAEET ADDRESS
UTY-$1-21P CIIY-5T- 718

12. | hareby certity that the intormation suoplied witl this filing does net qualify for the exsrntions contained in Section 119, Florida Statutes. | furiner certify that the intarmation
indicated on this report or supplemental repon is tue and accurate and that my signature shall have the same legai etfect as if made under oath; thai | am an officer or girector
of the corporaiion or the recaiver of trusiee smpowered to execute this report 2s required by Chapier 607, Fizrida Statites: ankd that iy name appears in Black 13 of Biock 11
it changed, or on an attachment with an address, with all other like empowered
" 3-3(-08

SIGNATURE: & - A AL/ 2 . +im MARCLS  A34732 1335

Gaw Davump Frone s




