2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 626982

1. Entity Name

JIM DREHER, INC.

Principal Place of Business

123 E TARPON AVE
TARPON SPRINGS, FL 34689  US

hzmey Address

123 E TARPON AVE
TARPON SPRINGS, FL 34689 U5

2. Principat Place of Businegss - No PO. Bos #
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3. Mailing Address

PO, o o

Suite, Apt. 4. efc.

Suitg, Apt B el

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90013 041 ***150.00

I

Chg-P

NN

CRZ2E034 {(12/06})

05122007

Cily & State

H O‘\.CX B~y .F\

Cily & State

Tarpon Sprsiys T

4. FE) Mumber Applied For

59-2062390

Not Applicabis

) Zip Country
O B99 Low

“Country
usn

Zip
346 8%

A $8.75 Additional

5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DREHER, JAMES
3119 BLUFF BLAD
HOLIDAY, FL 34691
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TITLE PD O Delele WILE I change [ Addition
HAME DREHER. JAMES HAME
STREET ADURESS | 3119 BLUFF BLVD. SIREE | ADORESS
GITY-ST-ZiP HOLIDAY, FL
TITLE {3 Dokt : [ Ao
HAME
STREET ADORCSE
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indicated on tiis report or supplernental report is rue and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
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