FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000064644 i 05-02-2007 90086 001 ***150.00

1. Entity Name
DREAMSCAPES DESIGN, INC.

Principal Place of Business Mailing Address a &“ juv-
1500 S T4TH ST P.0.BOX 431 S
ATE 106 FERNANDINA BEACH, FL 32034

FERNANDINA BCH, FL 32034 US

el T

IR0

Suile, Apt. #, atc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Appliad For
59-3205096 Not Applicabie
Z - -
P Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Additionat
Fee Reqguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— Name
DENNARD, WILLIAM J
1500 S 14TH ST Sireet Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BCH, FL 32034
Gity FL | Zip Code

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

SIGNATURE
Signature, typed ot printed name of registared agent and te if applicable. {NOTE: Regisiared Agant signatura requirag whan rennglating) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE DP 2] Detete THLE {7} Change  {_] Addition
NAME DENNARD, WILLIAM | NAME
STREET ADDRESS | 1900 HIGHLAND DR STREET ADDRESS
CITY-S1-7IP FERNANDINA BEACH, FL 32034 Cny-sk-ap
TNLE O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CitY-8i-11P
Tme [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ap ClY-SF-7P
Tm.E O Delete TITLE [J Change {7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITy-$i-2IP CiTY-81-21F
TTLE [T Delete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P
e [ Delete TINE [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-s1-2IP CITY-S1-71P

12. | hereby certify that the information supptied with this filing does not qualify for the exermnptions contained in Chapter 118, Plorida Statutes. | further certify thal the information
indicatad on this repert or supplemental raport is trus and accurate and that my signature shall have the sama legal effect as f made under ath; thal ! am an officer or director
of the cerporation or the receiver or trustes ampowered to execu repcrl as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Binck 11 il

changed, or on an atlachmen; wilh an addrefts, with all cther likgf
OO TN 7,
SIGNATURE: - Brovnmed 2 W 20 198

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING QFFICER CR DIRECTOR [s- 173 Daptima Phore ¥




