2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 07,2008 8:00 am

Secretary of State
DOCUMENT # P95000050202
. E?,ENW 01-07-2008 90036 039 ***150.00
HOMES & DREAMS REALTY, INC.
Principal Place of Business Mailing Address
\ > _ SARASOFAH—34242—
#7s 5. S A‘f‘ AV.F:.., SAmeE AS FRIVCIPAL
P ARG G
Suite, Apt. #. etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0596635 Not Applicable
Zp .| Counwy Zip Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DEFREEST, PHILLIP

4185 S. SHADE AVE. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

B City FL | Zip Code

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

oo I SE Al oy peresi] /<los

typel! o pun(e:i ol regisiered agent and litke if applicabla. {NOTE: Registered Agent signalure 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 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIFLE D 3 pelete TILE [ Change [ Adcition
NAME DEFREEST, PHILLIP NAME
STREET ADDRESS | 4185 S SHADE AVE. STREET ADDRESS
CITY-§T-2iP SARASOTA, FLL 34231 CITY-S1-2IP
TITLE O pelete TLE 3 cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T1-2P
TITLE [J Detete TITLE CJonange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2P
TLE O pelete T [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
ITLE 3 Delete TITLE [Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: WA@Z@ S}W P psressT (/s /g X}~ T37-40b0

SGHATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #




