FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000036787 Secretary of State
1. Entity Name (03-28-2006 90126 033 ***150.00
THE DREAM ZONE, INC.
Principal Ptace of Business Masiling Address
414 N. MIRAMAR AVENUE 414 N. MIRAMAR AVENUE T
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32603 S
S — T T
Suite, Apt. #, etc. Suite, ApL #, efc. 01222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3319457 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired ] Fs;osal:fm‘:dr:dm
6. Name and Address of Current Registerad Agont 7. Nama and Address of New Regl d Agent

Name
HART-EPLETT, CHERYL T
414 N. MIRAMAR AVE. Street Address (P.Q. Box Number is Nol Acceptable)
INDIALANTIC, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SHGNATURE
, iyped o rotsd nams o regueierved agent and s | 2ppicebile. {NOTE: Regrsterad AQent mgratire requened whon romstitng) OATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O petete ME [JCtange [ Aadition
RAME HART-EPLETT, CHERYL T NAME
STREET ADORESS | 414 N. MIRAMAR AVE. STREET ADDRESS
CrY-ST-2°P INDIALANTIC, FL. 32003 CITY-ST-2P
MLE vD [ petete ILE OO change [ Aadition
NAME NICHOLS, JAMIN A NAME
STREET ADDRESS | 414 N. MIRAMAR AVE. STREET ADORESS
CITY-ST-2P INDIALANTIC, FL 32803 CIFY-5T-2P
me vD 01 oelese me D) Crange [ Aoditon
NAME NICHOLS, TEREN NAME
STREET ADDRESS | 414 N. MIRAMAR AVE. STREET ADORESS
CITY-ST-2P INDIALANTIC, FL 32803 CATY-ST-2P
TME 8D 7 Detete TME CJcrange [ Adaition
NAME NICHOLS, SHANAE NAVE
STREET ADDRESS | 414 N. MIRAMAR AVE. STREEF ADORESS
arv-si-2¢ | INDIALANTIC, FL 32903 CaTY-5T-2F
TITLE [ Detete TLE [ ctange ] Acdition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2F CITY-§1- 2P
TE (3 Detete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-si-ap CTY-S1-2P

12. | hereby cemm that the information supplied with this ﬁlirg; does not qualify for the exemptions contained in Chapter 119, FRorida 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ?&hmm with an address, with all other like empowered.

sienaTuri, Cho Moot~ Gol ot ‘/3!.,&7/0(’ 1/3:2(-7.:143-4«(%

mmwmmmm?mmmm Daybme Phone #




