2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 07,2006 8:00 am

DOCUMENT # 302671 Secretary of State
1. ty N
Entity Name 02-07-2006 90026 045 ***150.00
DRIFT-IN, INC,
Principal Place of Business Mailing Address
2709 CORTEZ ROAD, WEST 2709 CORTEZ ROAD, WEST
N e ”m" ‘““ ||HI Hm IM‘ Ilm ”" |‘|” MH I{I” MH I’l” mll’ ” ’II‘
2. Principal Place of Business 3. Muiling Address
Suite. Apl. #, etc. Suite, Api. #, eic. 1st MOORE CAHZEQ34 (10/05)
City & State City & Stale 4. FEI Nurnber Applied For
59-1143237 Not Applicanle
Zip ’ Couniry Zip Fountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
grOESREIAFP:(E’ EE?QEC?RE DR Street Address (P.O. Box Number is Nol Acceptable) -
BRADENTON FL 34205
City FL Zip Code

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

the oblgahons?wswred agent,
SIGNATURE M”H'/ Eneara S SHEnp) e 1-23-pe

Signature, |pr 4 pr-nlcd namaol n{gmlerpd agent and litte H applcatds {NOTE" Registeied Agr signature requiad when ranstating) DATE
FILE Noycfm FEE IS $150.00. . o
. 9. Election Campaign Financin K

. After May 1, 2006 Fee Will Be’ 5550 00 TruS; Fung cgmr?mnion I% fgjcg!(:}ohrl?éss ’
4Make Check Payable to Florida Depanment of. State :
10. QFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete THLE D O3 Change {3 Addition
X s [T S o 2 s | SEETE M. Thormeier

14
CITY-ST-2IP BRADENTON FL CITY-ST 2 3718 Hemmeter Rd.
Saginaw,MI 48603

TITLE STD [ Delete MLE [ Changs  [] Additien
NAME SHERRICK, E JUNE HAME
STREET ADDRESS | 3150 LAKE BAYSHORE DR, STREET ADDRESS
CIFY-S7-2IP BRADENTON FL CITY-5T-2P )
TILE 7 Delete TILE [ Chargz [ Addition
NAME X e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O Delete TTLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Delete THLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIME [ Delete 11Le O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ' CITY-ST-2iP

12. | hereby certily thal the information supplied with this filing dees not qualiy for the exernptions contained in Section 119, Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an anac;\mem with an agdress, with all other like ermpowered.

SIGNATUR

A h_ Eoats S SHERDICl }=22-p4 GYI-7¥3-C3%

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynmpo Phona #




