2007 FOR PROFIT CORPORATION
- ANNUAL REPCPTY FILED

DOCUMENT # 598440 5

1. Entity Name
TOM & ANGIE'S DREAM, INC.

Principal Place of Business Mailing Address
8265-63RD WAY NO. §265-63RD WAY NO.
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US

AT M AR AR

01212007  No Chg-P CR2E034 (11/05)

Apr 27,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o o e Ao

59-3097756 Nat Applicable
5. Certificate of Status Desired (3/ gﬁ?&'gesq:;f;mma'

6. Name and Address of Current Registered Agant

5265, SSRD WA NO. " DO NOT WRITE
PINELLAS PARK, FL 34665 'N THIS SPACE

8. The above named entty 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
Signaturs, typed or printed name of ragisiered 2gent a_nu trie it apoticapla. (NOTE Registarad Agenl signatuts isguied when r?‘nmlmu) . . DATE
FILE NOWIll FEE IS $150.00 8. Election Gampaign Financing .- -~ $5.00 May Se
Aftor May 1, 2007 Foo will-be $550.00- Trust Fund Contribution. O - Aadedio Fees
10. . QFFICERS AND DIRECTCRS | *
TITLE PT
NAME LINCICOME, TOM

STREET ADDRESS | 8265-63RD WAY NO.
CITY-§T-2P PINELLAS PARK, FL

TILE Vs

HAME LINCICOME, ANGELA C.
STREET ADDRESS | 8265-63RD WAY NO.
CITY-ST-2P PINELLAS PARK, FL

TITLE
NAME

g DO NOT WRITE

- " - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2°

me . . : 0000 aes s
v - S S e < _ C 0S4 0R-R001 003 158

STREET ADDRESS R (U
* CITY-ST-2P T ) . : . Lt

LTk

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarne legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered to execule this 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 adgrgss, with all other like empowered.

T~ —
SIGNATURE: __/

fop Lrv-lwouf, ¥-24-07 221 - 54} - HYTY

D TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIRECTOR Dai Daytrro Phono #




