2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000048648

1. Entity Name

DRN INVESTMENTS, INC.

Principal Place of Business

1567 BLANDING BLVD.
JACKSONVILLE FL. 32210

Maifing Address

1567 BLANDING BLVD.
JACKSONVILLE FL 32210

FILED

Mar 29, 2005 08:00 AM

Secretary of State

MR

2. Princlpal Place of Business _ - 3. Mailing Address
Suite, Apt #, ete. S - Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State = - City & Sials - - FE! Number Aopied For
59 3728461 I TNet Applicable
- i i t
Zip Country I Couniry &, Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Name i

MULLIS, RONALD L
1567 BLANDING BLVD,
JACKSONVILLE FL 32210

Street Address (P.O Box Number is Not Acceptabie)

City FL I Zip Code

8, The ahove named entity submils this statement for the purpose of chanding jts reg}stered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE -

Signature, typed of prm‘fod‘r;am of ragrslatag agunlandm‘la d epplicatls

(T_JDTE- -Fieg:slnro:i Agent signaturs required whar rginstaling) TATE

FILE NOW!t! FEE IS s150 o
After May 1, 2005 Fee Will Be $550 00’
Make Check Payable to Florida Department of State

$5.00 wayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PVST ] Delete i {7 change 7 Addition
NAME MULLIS, RONALD L NAME

STRIETADDRESS | 1567 BLANDING BLVD. STREET ADORESS

nre-sT-1P L JACKSONVILLE FL 32210 3 eiry-s1-2F

e VP T [T puste e O Chage [ Addifion
HAME TODD, BRENDA M NALT OO Y9RES

STRIET ADDALSS | 1567 BLANDING BLVD. STREF] ADURESS AR -B000E~020 150,00
CITY-57-2IP JACKSONVILLE FL 32210 CITY.ST- 7P

Tine T [T palete e Clohange [ Acdition
NAME NAME

STREET ADORESS SEREET ADDRESS

CIvY-8T-Bp ¢y S7- 2P

Tk ) 7 oejete ity [] Change  [] Addition
NAME HARE

STRELT ADDRESS STREET ANDRESS

CITY-57- 2P COPY-SE- 2P

TS o ) 7 oolete LI [Jchange [ Adcilion
NAME NAME

STREET ADERESS STREET ADDRESS

CHY-ST-2f CHT-SI- 2P

e 7 belele HuE [ Change [ Addition
MAME NAME

SIREFT ADDRESS ” /' STREFT ADDRESS

CITY-ST- 2P ; GIY-S1- 27

12, ) hereby cerlify that the |
indicated on this report of
of the carporation or the
changed, or on an attac

SIGNATURE:

dcea not quahfy for the exemplion stated in Section 1189. OTFS)D Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
execyte this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Black 10 or Block 11 if

032805 9015248578

ation supplied with this fili
upplemental reé rfis frue a
aiver or rusiee grminowere:

ent with an addrgsq,awith al?

il fﬂﬁ’_ ﬂip(

(‘s{fmrunr_ AND Ty#§D bR #niNTEB‘ﬁA‘EqE OF SIGNNG OFFICER OR DIAEGTOR




