2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 469608 ) Feb 08, 2007 08:00 AT
1. Entiy Namo Secretary of State
DREYER ASSOCIATES, INC.
Principal Place of Businass , _ Mailing Address
1004 VENETIANBLVD,, '~ """ 1004 VENETIAN BLVD.,, : -
P.O. BOX 252 : P.O. BOX 252
I I
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suilo, Apt. #, cic. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/08)
Cily & Sialo City & Slate 4, FEI Number Appliod For
59-15881 43 Not Applicable
Zip Country Zip Country 5. Cerllicato of Stalus Desred [ ?31;’85(! lﬁidczlional
6. Name and Address aof Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
DREYER, JOHN A
2749 ST THOMAS DR Street Address (P.O. Box Number is Nol Acceptable)
PUNTA GORDA FL 33950
City FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida. | am lamilar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, iypod of pnnfed namg o regisiered agenl and lile r apnkcatile, {NOTE. Regisiarea Agen: sxgnatune required when rbnstaing} DATE
" FILE:NQW”I FEE IS 3150-000 9. Elecion Campaign Financing  $5.00 May Bo
. After May 1,,2007. Fee Will Be $550.00 Trust Fund Conrribution. [[]  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tme PD [ Delete T O change ] Addition
: DREYER, JOHN A, - ~

ot VENETIAN BLVD e UODODDGZ 7305
STRECT ADDRESS | 1004 VENETIA . STREET ADDRESS 02/15¢07-80055-003 150.00
crv.si.ap | ISLAMORADA FL OITY-ST-2P ) o
HIE D ] petete TTLE [ change {7 Addition
NAME DREYER, ANNA LOIS NAE
sireer aporess | 1004 VENETIAN BLVD. STREED ADDFESS
CHY-51-21P ISLAMORADA FL CIry-81-7IP
TilE O pelele TIILE [ change  [C] Addilion
NAME e .
STREET ADDRESS STREE | ADDRESS
CIFY-SI-2IP CHTY - ST-21P
NiE [ Delete TILE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-SI-41P
TIE 3 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-S1-2IP CITY-SI-2IP
HILE [ Delere TIIE [ Change  [] Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | haraby cerlify thal tho information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further ceortify thal the information
indicaled con 1his report or supplemental reporl 1s true and accurate and that my signature shall have the same legal effoct as if mado under oath; thal i am an officer or direclor
of tho corporation or thg reca pRypowercd 1o execule this report as required by Chapter 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an h @ s, with all other like empoweted.

SIGNATURE: Ney?\ dJohw A DRe YR 3/{407 79 639540y

EIGNATURE AND TYPED OR PWW NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phore 4




