’ Apr 07,
Secr:

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P33000081844

1. Entity Name
REEL DREAM VENTURES, INC.

Principal Place of Business Mailing Addrass
6044 SHEPS ISLAND ROAD 6044 SHEPS ISLAKD ROAD
SARASOTA, FL 3424¢ SARASOTA, FL 34241

P FR——

A

04042006 Na Chg-P CR2ZEC34 (11/05)

DO NOT WRITE IN THIS S PACE 4. FES Number Applied Far

65-0468322 Naot Applicatla
; $8.75 Aqditionat
5. Cenificats of Status Oesired | Feo Required

8. Nams and Address of Current Registared Agent
BUTLER, DAVIDC
£044 SHEPS ISLAND ROAD DO NOT WRITE
SARASOTA, FL 34241 IN THIS SPACE

8. The abeve named entily submils this statemant for the purposs of changing its registered office or registerad agent, or both, In the State of Florida, | am Tamitar wit, and agcept
the cliligations ot registered agent.

SIGNATURE
Signaiure, typed or grimied rame of ragistered agen 80T Mg 3t appricatle {NOTE Raglsiaced Agent signaturs raquired whan reinsialing) CATE
8. Election Campaign Finanging $5.00 MayBe UHBi—iIQU‘}S’Sq'I T ; .
Aﬂer {'ﬁf,ﬁ?%’ff.ﬁ;ﬂ’fg 'ggsu_oo Trus! Fund Contribution, 3 Addedto Fees 047217 0h-80008-01 5 150,00
10 OFFICERS AMO OIRECTORS f ]
{itd PD
HAME BUTLER, DAVID C

STREET ADBRESS | 6044 SHEPS (SLAND ROAD
CoPY -5F-2P SARASOTA, FL 34241

THLE VPD

HAME BUTLER, VICTORIAL

STREET ADURESS { 6044 SHEPS ISLAND ROAD
&Y-§7-28 SARASCTA, FL 34241

TLE
NASIC

P DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CRY-57-IF

TE

RAME

STREEF ALDRESS

CITy-gr-Ir
e

NANE

SIREET ABDRESS —

Ty -S1-77

12. therohy ce:titg that the irformation supplied with 1his {iling does nat qually far the exemplions comained In Chapter 118, Florida Statutes. | furthar cattity thal the information
tndicated on this repert of supplemental report [s true and accurale and that my signature shall have the same legal effect as if made under oait; that T am an officer or director

of the corporation or the receiver or fruslee smpoweared lo exvacute tis repon &5 required by Chapter B0T, Flonids Statutes; and that oy name eppsars in Block 10 or Bloek 311
changed, of on an attacpmdnt with an address, with git ather fke owered.

SIGNATURE: ﬁ%‘f@(@ I
SICKATIRE ANO TYPED OR FRINTED NAWE OF 3IGHNG OFFICER OR DIRECTOR Da Taytime Phofie ¥




