FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000051672 02-01-2008 90020 023 ***150.00

1. Entity Name

THE DREAM WEAVER COLLECTION, INC.

Principal Place of Business Mailing Address q u “ -l a ‘ U4

364 ST. ARMANDS CIRCLE 364 ST. ARMANDS CIRCLE .

SARASQTA, FL 34236 SARASOTA, FL 34236 ) N

RS P R T EL
Suite, Apt. #, slc. Suite, Apl. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For

65-0594011 Not Applicable

Zp Couniry zp Country 5. Certificate of Status Desired O Eeae' ;gg:!:;lional

6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
LAMBRECHT, WILLIAM G -
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FLT Zip Code

8. The above named enlity\-Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Es
SIGNATURE P
. Signature, typed ofi;'m:ea name ol registered agent and Life if apokcable. (NOTE: Regrstered Agent SInalure required when (enstatng) DATE
] ry
FII:E NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1' 2008-Fee will he $550.00 Trust Fund Contribution, D Added to Fees
.'f'». .
10. R QFFICERS ANDC DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) [ belete e ] Change [ Addition
HAME MCKEQN " JOAN NAME
STREET ADDRESS | 425 PARTRIDGE CIRCLE SIRLET ADDRESS
CITY-5T-21P SARASOTA FL CY-57-2F
TILE D O oelete TITLE [ Change [ Addilion
NAME MCKEQCN, DON HAME
STREET ADDRESS | 424 PARTRIDGE CIRCLE SIREET ADDRESS
CITY-5T-2IP SARASOTA. FL Cily-55-2ip
TILE [ Detete iTee [l change ] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-57-2IP CcITY-S7-2Ip
TITLE O etete TITLE [ Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
e O delete TNLE O Change  [] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-ZiP CiTY-ST- 2P
TITLE 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ClY-ST-zP

12. | hareby certify that 1he information suppiied with this filing dees not quality for the exemprions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corparation or the recgiver or truslee ampe d to #xecute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with.an a er like empowered.
1 [3olo6>_a1/of12 =

el "

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR aybme Phone #

3




