2007 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

DOCUMENT # 256763 Aug 20,2007 08:00 AM
1. Ennity N J . '
nily Name Secretary of State
JACK DRURY AND ASSOCIATES, INC,
Principal Place of Business Mailing Address
gggg EAST COMMERCIAL BLVD 2800 EAST COMMERCIAL BLVD
#207
U
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt #, etc. 2nd MOORE CRZE034 (4/07)
City & Stale City & State 4, FEI Number Appilied For
59-0969221 Not Applicable
ap Country 2p Cauntry 8. Cerlificate of Status Desired | ?g.'gig:ig;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRURY, JOHN

5711 NE 22ND TERR Street Address (P C. Box Number 1s Not Acceptable)

FT LAUDERDALE FL 33308

Cuy FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

”
Swnatura. tvped or prnted e 3 regisl "\gient it e it gpphcuble {NOTE Regstered Agent sipnabute | equirad when reanstanng} DATE

FILE Now!!1' FEE /§.$550
"DUEBY Septemb r5, 2

} .| 8.607.193(2)(b). F.5.. allows for the waivar of the $400.00

9. Election Campaign Financin . P
Iate fee. By checking this box, the corporation certifies it ! paig ng $5.00 may Be

L Trust Fund Contribution.
Make Check Payable to Florida eparlmem of State did not receve prior notice. Fee o file is $150.00. T rust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1if PC [ celere 1MLE []Change L] Adation
NAME DRURY, JOHN NAME | ll"ll"ll"il::ﬂ"‘? 2454 e
STRECT ADDRESS (5711 NE 22ND TERR B STREET ADDRESS _ ng/50,/07-20004-01% 550,00
cry-s1-zir - FT LAUDERDALE FL CITY-ST-21P
THLE D U Delese TImE O Ghange  [J Addition
NAME DRURY, MARIE NAME
STREET ADDRESS 5711 NE 22ND TERR STRECT ADDRESS
ciry-st-ar - FT LAUDERDALE FL CiTY-8T-21P
HILE o L e . . Dalain THLE ] Changa T\ Arduion
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O pelete TITLE [ Change 2] Adetion
NAME NAME
SIREET ADDRESS . - . STREET ADDRESS
CITY-S1-2ip CITY-31-2IP
TIME 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
THLE T belete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP

12. | hereby ceruly that the nformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify Lhat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as it made under cath: that | am an officer or director
of the corporation or the recever or trustee empgwared 10 gxacute this report as required by Chaptar 807, Florida Stalules; and that my name appears n Block t0 ar Block 11

changed, or on an attachmen er ke empowered. y 7 /& 7 \/97 & r&g

SIGNATURE:
SIGNATURE ANP TYPED g PHINTED NAME OF SIGNING OFFICER OR DIRECTOH e Dayhime Phone #




