2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2006 8:00 am
DOCUMENT # P94000054899 35 Secretary of State

1. Enlity Name 072 o+ ke ok
DREAMLAND PRODUCTIONS, INC. 03-01-2006 90014 017 *150.00

Principal Place of Business Mailing Address
1114 KEMPTON CHASE PKWY P.0. BOX 711177
ORLANDO, FL 32837 ORLANDO, FL 32877
R T AR RO EREO A A
l DOﬂ(’Jﬂny e Rl pO RoX 3 “ 75
s“\‘t‘e;,f‘é . Sulle, Apt. #. etc. 02262006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber | Apptied For
5"" A l)\f\jUb-hn p L % A UﬂU.S'iTﬂ e, F L 59-3167042 Not Applicable
Zip "Country Zip ﬁounlrv____ _ . $8.75 Additional
3 9\ 030 S_k Td h ne 3 a O g 6 S__t \_‘O )1 0% 5. CenlflcaFe of SlaFus Desired O Fee Raquireclttlona
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name ’
GAY, JEFFRY" ~—- " GAY- Je fHiag )

1114 KEMPTON CHASE PKWY Street Address (P.O. Box N‘urnber is No%c;fptable)
ORLANDO, FI. 32837 —L—D-Qﬂlia.ﬂ—\/-l-“-e

20

Mt Auepitine FL |8%%s0

&. The above named enlity submits this statement for the purpose of changing its registered office or registerédhigent. or both, in the State of Florida. | am famitar with, and accept

TELERY CAY 2 oSk

SIGNATURE /
Signatura. ty| 'of reg isferadfagent and ntle  apphcabdle. (NOTE: Regrstared Agent signatune requitad when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. i QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD - 1 petete TILE ey >, JEFFR & Aemnge [ Addition
NAME GAY, JEFFREY RAME I Dondanvitie 120
STREET ADORESS | 1114 KEMPTON CHASE PKWY SREFAIRESS | ST, Buv cvsTing, £ L 22050
CITY-Si-2p OVIEDO, FL 32765 CITY-5T-2P ’0‘- 5 'dent -t‘
e VD O Detete e VICE RRESDENT Berage [ Addiion
NAME GAY, CONNIE J NAME A onni T
G?’,CT\.cl': \,QJ-#IQO
STRECTADORESS | 1114 KEMPTON CHASE PKWY STRETADORESS | | b or';aic\ﬂm e
GY-S-® | OVIEDO, FL 32765 av-sr | s AUGUusTIWE, KL 32020
me 1 Gelete THLE " I Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P £nY-51-2P
nne - - O Delee — | ™E - - N " Ochange [T Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 29 CiTy-ST-2P
nne 3 Delete mE [ cChangs  [] Acdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-aP CITy-ST-2¢
it 3 Delete NRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CITY.ST-21P

12. | hereby ceftif% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corpaoration of the receiver or trustee empowered xecute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al T like empowered.
SIGNATURE: W/ Te Hrg Gay 02,476, v 072272709
MGWEW"?E OF SIGNING OFFICER OR OIRECTQR/ Date Dayume Phone ¢

T Y




