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- : FILED
2006 FOR FROFIT CORPORATION Feb 13,2006 08:00 AM

DOCUMENT # P95Q00005954 | Secretary of State

1. Entity Name | Rk
DREAM WEAVER FARM, INC. )

|
Principal Place of Business Maling Address §
34455 STATE ROAD 70 EAST 34455 STATE ROAD 70 EAST
MYAKKA CITY, FL 34251 WA?M CiTY. FL 34251

amnn [T

02072006  No Chg-P CRIEO34 (41/05)

DO NOT WRI:TE lN TH'S SPACE &, FE! Number T l IAppnedFar
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; 650581514
! ‘ 2 ' o 5. Cerlificate of Status Destred

757 5375 Addiveral
Faa Requited

6. Nams and Address of Currant Registored Agent

LN D e " DO NOT WRITE
MR GITY. . 3azet | IN THIS SPACE

!
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8. The above named entity submils this statement for the purplbse of changing ¥4 registered office of registered agent, of both, In 1he State of Flonida. Tam famillar with, and accept
the obligations &f registered agent. !

SGNATURE !
Sigrartura, typed or printed dam of regisiarad sQant and e if appicatle. (MC'FI:E Bugistarad Agecd signaluts taduited whan relnstating) DRIE

H i

FILE NOWIIl FEE IS $150.00 h. Election Canvpé)gn Firancing 55‘00 May Ba
After May 1, 2008 Fae will bhe $550.00 Trust Fund Conldrioution. 0 Addedio Foas

10. OFFICERS AND DIRECTORS ] T

TIE PO

RAME ZIECINA, SHERRIE D

STREET ADDRESS | 34455 STATE ROAD 70 EAST
CITY-ST- 2 MYAKKA CITY, FL 34251

A

o horhhMeSgen o 7
U2/ 227U BUCU3-001 150,00

THLE v

NAME ZIEGINA, GORDON T
STREET ADDRESS | 34455 SR 70

CY-S1-1F MYAKKA CITY, FL 34251

TITLE
NAME

DO NOT WRITE

CIFY-S3-11F

TITLE

NAME

STREET AUDRESS
Civy-s1-2P

IN THIS SPACE

e

NAME

STREET ADDRESS:
GRY-SI-2IP

TITLE
NEME
STHEET ADDRESS :
ChY-83-IF : )
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12. | hereby cartily that the intarmation suppliad with this ﬁlir\g. daes not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further carily lhat'l-he info?naﬁcﬁ i
gtgg::!ceg r?nér ;Tig r(%f?%!a o'reiuapvpe?ragnre‘?taslt repart is true agnt ccu&atel;:nd that my sTgna,ufm‘éz é;%ia have ﬂég;a;ne tegal sffact as if made undes oath; that ! am an officer or director
iver oF Yrustes empowersd toexecule 1Nis report 2s requl apler BUY, Flotkda Stalules. and that my name appears i Black 10 or Black 11
changed, ar an an attachmant Wi‘.’?ﬂdress, with all oifler fike empowiga ‘ eq P that my PP B i

)
SIGNATURE: M‘LW / Booroon D. Zgoms) Z7-Coob  GF-su-8dte

SGNATURE AND TYPEU OR, }lren RA!fEOFSnGNmG OFFICER O DIRECTOR Drydms Phona §
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