2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AB] ‘

DOCUMENT # 469608

1. Enhity Nameg

DREYER ASSOCIATES, INC.

Puncipal Place of Business ™ -

1004 VENETIAN BLVD.,

«. . Mailing Acdldress
1004 VENETIAN BLVD,,

FILED

Feb 25, 2008 08:00 AN

Secretary of State

P.O. BOX 252 P.O. BO
2. Principal Place of Businese - No P.O. Box # 3. Mailing Adcrass

Suite, ApL. #, etc, Swite, Apt. #, a1c. 1st MOORE CR2E034 (10/07)

City & State City & Staie 4, FE! Number Appiied For

59-1588143 Not Apghcable
Zp Couniry Zip Coantry 5. Certificale of Status Desired O $8.75 Additionai
Fee Required
. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agsent
Name

DREYER, JOHN A
2749 ST THOMAS DR
PUNTA GORDA FL 33950

Street Address {P.O. Box Number iz Not Acceptable)

City

Zip Code

FL

8. The above namecf entily submit
f redisterad ag

the o.}lagauo

SIGNATURE

is statement for tha purpose of changmg 15 registered office or registared agent or cotn, in the State of floricia. 1 am familiar wilh, and accept

Q/ﬂo/a 2

/u;m Lﬂh{u A DREYER

NGTE Fear!{meo Agert ennatuet “eourad whon taNtikl g : i DATE

!:ure u-pm of prnd ed [E:LECR
RS
. o H

ety FﬁfE Noewu!-u

b

I""EEi IS

9. Election Camaaign Financing
Trugt Fund Gontribytion. [

$5.00 May Be

Added to Fees

OFFICER"S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TRE [l Change (] Additien
NAME DREYER, JOHN A. - NAME i
STREET ADDRESS [ 1004 VENETIAN BLVD., STREET ADDRESS
CITY-ST-7IP ISLAMORADA FL CITY-ST- 2P
TITLE D - . o , CJoeete - TITLE ‘[ Change (] Addition
NAME - DREYER, ANNA LOIS : : HAME : ”ﬂ” OORATRE
STREET ADORESS | 1004 VENETIAN BLVD. STRFET ADDRESS - 033705 00-80008-008 150,00
omy-sT-7e - HISLAMORADA FL CITY-57- 2P
U 7 pwsete me OJchange [T Additien
NAME C HAME '
STREET ADGRESS STREET ADDRESS
GITY-ST-21P SRR o . J omv-srap
T 3 Delete I THLE [JChange  [3 addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-21p ] CerY-5T-2P
fITLE [T pelete TILE [ change (3 Addition
HAME MAML,
STREET ADURESS . o ) STREET ADDRESS
CITY-81-21P CITY-5[- 2P
TMLE T peiee TMLE [ Changs  [] Additien
NAME HEME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby cerity that the information supplisd with this filing does net qualify for the exernptions contained in Section 118, Flerida Statutes | further certify that the information

indicated on this report or supplemental raport is trL g

of the corporation or the

it changed, or an an atac

SIGNATURE:

& er or slee BFT\DOW
Wi

t n addres; wi

other like empowarad.

d accurate and that my signature shail have tha sama legal offect as Il made under cath: that | am an cfficer or director
0 Bxecute this report as required by Chapter 607, Ficrida Siatutes; and that my name appears in Block 10 or Block 11

tewer Johu DreyeR YYaofor 341 6375414

NATURE AND TYPED OR PRINTED NAME (ﬂIGNiNG OFFICER OR DIRECTOR

!’lw11wl”|:|"-




