FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 405576 04-21-2008 90047 001 ***150.00
1. Entity Name
DRYER ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
102 SOUTH KROME AVENUE 29400 SW 179TH AVENUE
HOMESTEAD, FL 33030 U8 HOMESTEAD, FL 33030
e L B SRR AR A
Suite, Apt. &, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-1695979 Not Applicable
%ip Country Zip Counity §. Certificate of Status Desired O ?g‘g;lﬁ?:gio"al
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

DRYER, SUSAN L .
29400 SW 179TH AVENUE ~
HOMESTEAD, FL 33030 -«

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

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the Siate of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

#¢ * Signalure, tvied of printed name
', Smnelure. f

stered agent and litle it apphcable. {NOTE: Registered Agent signalura required when rainstating) DATE

‘FILE NOWIIl FEE 18 $150.00 9. Flection Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PSTD o O elete TITLE O Change  [J Addition
NAME DRYER, SUSAN NAME
STREET ADDRESS | 29400 S.W. 179TH AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-S1-2IP
TTLE O petete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2IP
TILE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2p
TITLE 7 Detete TIILE [ Change  [J Adgition
NAME . NAME
STREL] ADDRESS STREE] ADORESS
CITY-ST-2IP CITY-§1-fiP
TILE [ Delete TITLE O Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 3 Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-§T-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or suppfemental repori is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block t1 it
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: m‘ Qau?wu u -'Mq\sjk ‘d,-\%‘e%' e AL G q

SIGNATURE AND,ITPED OR RAHNTE| ME CF SIGNING OFFICER OA DIRECTOR Dare Daytwma Prong 4




