FILED

Mar 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-14-2008 90028 024 ***150.00
DOCUMENT # F21574
1. Ennty Name
THE DRAWER, LTD., INC.
guuse=-
Principal Place of Business Mailing Addrass
403 N DONNELLY ST 403 N DONNELLY ST
MOUNT DORA, FL 32757-5526 US MOUNT DORA, FL 32757-5526 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |’|H III” I‘ ” III” ||I‘| Iml Iml N““l N III}
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 03022008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FEI Number Applied For
5§8-2111045 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired [l ?g gesqmmm'
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Reglstered Agent
Nama
POTTER, DEL G :
308 E FIFTH AVE Street Addrass (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of repistered agent.

SIGNATURE
Sigraluee, yBed of Dniied name ol regrsiered agent and utle f BppNCabie. (NDTE: Regisieted Agenl BiGratura raguyad when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PD [ oelete TILE [ Change ] Addition
NAME PEARSON, ERMYNE NAME
STREET ADOAESS | B15 N MCDONALD ST STREET ADDRESS
Ciry-§1.2ip MOUNT DORA, FL 32757 CiTy -S1.2IP
TITLE vD O Delete TNLE [ Change [ Addilion
NAME PEARSON, GINGER L NAME
SIEET ADDAESS | B15 N. MCDONALD ST. STREET ADDRESS
Iy -§1-21P MOUNT DORA, FL 32757 CITY-S1-21P
ThLE M Delete TITLE _. Ochange 3 Aodition
NAME NAME
STREET ADDAESS STREET ADDHESS
oIrY-S1-21P CITY-S1-21P
e O elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§3-2P CITY-5%-2iP
TILE O pelete TILE [JCnange (] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIiY-5T-2P CIrv-51-2P
THLE [ Detere MLE [ Change (] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Gy osloap —~ CITY-§7-2P

s f||| o dods not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my ature shali have the same legal effact as if made under cath; that | am an officer or director
8 this repart as reqiyred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

12. | hereby cerlify that the mlor

¥ of 81GHING CFFICER OR DIRECTOR Date * Daytime Phone #




