FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P94000054899 01-10-2007 90042 009 ***150.00

1. Entity Name
DREAMLAND PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1 DONDANVILLE RD P.0. BOX 861175
120 SAINT AUGUSTINE, FL 32086 Q“B““BB%

SAINT AUGUSTINE, FL 32080

Y e R R G RR G
[02 Avausia Circle
" Suite, Apt. #, etcsd Suite, Apt. #, elc. 01062007 Chg-P CR2E034 (12/06)
ity & St . City & State 4. FEI Number Applied For
§% : KV\GU\&‘}] ng F L' 59-3167042 Not Applicable
Zp (ﬂJ C&rﬁl% A_ Zip Country 5. Certificate of Status Desired ] Eeaegfq :;:’:iﬁc'"a'
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Reglistered Agent
Name
GAY, JEFFRY
1 DONDANVILLE RD ilfeéﬂ A&dress P.Q). Box NLJ’F‘?]E[ isaf'j Acceptable)
#120 o 3\4,5 )
SAINT AUGUSTINE, FL. 32080
' Cj Zip.Code
&t Avamating, FL FL | 9%t

jegtatement for the purpose of changing its registered office or regisfeted agent, or bath, In the State of Florida. | am familiar with, and accept

//6; /07
7/ oF

8. The above named entity submits ¢

SIGNATURE + >
- ; et ogp e ojfegistered agent and tille il applicable. {NOTE: Registered Agent signature required when reinsiating)
=i - 7 ‘ ‘ .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 * Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS.AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P O] etere e ¥ @hange [ Addtion
NAME GAY, JEFFREY NAME Gay, N et sz
STREET ADDRESS | 1 DONDANVILLE RD. #120 srager aooaess | Q) Auﬁ\'\j C'll"(k
cmv-sT-ze | SAINT AUGUSTINE, FI. 32080 oreste | S Avgus Rore , FL 32.0¢ 6
TIME v O Delete TE y T ’ @cfange [ Adation
e GAY, CONNIE J - avy, Connie T \
STREET ADDRESS | 1 DONDANVILLE RD. #120 STREET ADDRESS lo3 %i‘ﬂ CA e
emv-s-20 | SAINT AUGUSTINE, FL 32080 or-ste | S g, wchine ,FL 32080
TME O Delete TITLE ! ' [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE 3 Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delele TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7P
TITLE 3 Delete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true gng accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee gmpowons

p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Sl et Tk empowered. / / G// o7

’Iq‘ryn OR PR@ NAME OF SIGNING OFFICER OR DIRECTOR lf Daytima Phone #

changed, or on an altachmen

SIGNATURE:

e




