FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000036787 01-31-2008 90023 026 ***150.00

1. Entity Name

THE DREAM ZONE, INC.

Principal Place of Business Mailing Address
414 N. MIRAMAR AVENUE 414 N, MIRAMAR AVENUE
INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903 US

AT MO

01222008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE |

59-3319457 Not Applicable
5. Cerlilicate of Status Desired O $8'75 Addilional

Fee Required

N  ~6. Name and Addrass of Current Regisiered Agent ) - - —_ — — E—

R | DO NOT WRITE
INDIALANTIC, FL. 32903 IN THIS SPACE

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o Drinled name of registered agen: and tlle f applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME HART-EPLETT, CHERYL T

STREET ADDRESS | 414 N. MIRAMAR AVE.
CITY-85-2IP INDIALANTIC, FL. 32903
TIVLE vD

NAME NICHOLS, JAMIN A
STREET ADDRESS | 414 N, MIRAMAR AVE.
CITY-ST-2IP INDIALANTIC, FL 32903
me [ VD_

NAME NICHOLS, TEREN

i | NDIALANTIG. L 3250 DO NOT WRITE
FRE IN THIS SPACE

NAME NICHOLS, SHANAE
STREET ADDRESS | 414 N. MIRAMAR AVE.
CITY-ST-2P INDIALANTIC, FL 32903

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certity that the information supplied with this Iiling does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 it

changed. or on an attachrpgnt with an address, with all other like empowered. :
i
VélGNATURE: %.9 Bl T 411/0& 52(-239-0¢/75

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




