2008 FOR PROFIT CORRORATION FILED

ANNUALREPORT. . ___. - Mar 05,2008 08:00 Al
PgiSNl;JmI:/IENT # P94000018846 Z Y Secre tary of Stat;e
DREAM MAKERS _HA_IR DEL’?IGN'S‘TPDIO, INC.

P

L

Principal Place of Business Mailing Address
6552 SE FEDERAL HWY 6552 SE FEDERAL HWY
STUART, FL 34997 STUART, FL 34997

WA R

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied Fo

65-0473401 Not Applicable
- ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

O A e TRE PLaCE DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its regxslered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept

the obllgaﬂons of registered agem .

-

SIGNATURE ' :

Signslwe. typed o prnted name of registerec agent and Iitke f applicable. (NOTE" Regrstered Agen sgnalure requred whan reinsiaing ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | "
TILE D -
NAME JOHNSON, EDGAR W

STREET ADDRESS | 2414 SOUTHEAST SPRINGTREE PLAGE
GITY-5T-7IP STUART, FLL 34997

b

TLE D

NAME JOHNSON, JANA H

STREET ADDRESS | 2414 SOUTHEAST SPRINGTREE PLACE

onv-stp | STUART, FL 34967 Hooao0s fi‘r_‘EEﬂ:ﬁ

Tme 03/19/08-3001 1025 150,00
NAME

ot DO NOT WRITE

IN THIS SPACE

NAME .
STRFET ADDRESS L T e
GiTY-3T-7P

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not quatify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this repon as requnred by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed of on an altachment with an addyess, with all other like empowered. .

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BT R




