2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G03717 Mar 16, 2006 08:00 AM
1, Eniity Name Secretary of State
DREW REID, INC.
Principat ;I;c-e ot Businés-s Maiting Address
PO BOX 120276 PO BOX 120276 N
e rmm—— IR NN
2. frincipal Place of Busingss 3. Mailng Address
Suite, Apt. #, 81C. - Suite, Apt. #, ele. 15t MOORE CHZED34 u Oms)
Gy & 6 Ciy & & & FEI Numb: Appiied F
ity & State iy & State umer 50-2232913 Nif? :;p ! é;
Zie Caunicy Zp Country 5. Certificaie of Stajus Desved g gggfq S?:‘;Iional
6. Name and Address of Current Registerad Agent 7. Name and Address 6f New Registered Agent o
Name
ggmggi_é%{;}&%’ R Street Adoress (P.D. Bex Numibef is Mot Acteplabis)
TALLAHASSEE FL 32303
City FL ' i7 er Cade

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Forida. | am famitiar with, and accey
tha abligations of registered agent.

SIGNATURE

Syratuee yped o pritted name af regsiered ageot ang ore | apphcatie (MOTE. Regsiored Agemt signahre requtad when emslaling) DAYE

o FILENOWNS FEEISSIS000.
©* " After May 1, 2006 Fee Will Hg $550.00,
Make Check Payabie 10 Florida Dopariment of State |,

B. Elsclion Carmpaign Financing ~ $5.00 May &
Trust Fund Contsibuton.  [3 Added to Fees

10. B GEFICERS AND OIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11

nune Ps 0 Delele TITLE N 7 Change [ pe
(80000469017

i RED. ANDREW H. e 03/25/D6-50012-003 150.00

STREES ADORESS PO BOX 120276 . STAELT ADDRLSS ' "

GiTy-§t-ar MASHVILLE TN 37212-0276 ' ' CITY-5T-2%

TIRE O elete e Ol Change [ A2

NEME NAME

STRECT ADDAESS STREET ADDRESS

ciy-51-2P GITY-§T- 2P

THLE 7 Delete Wt [ Change [ Asiin

MAME HAME

SIREE T ADOPESS STREEE ADORESS

Y-S CYFY-SF- 2P

ML 3 Detete URE [3 Charge il

NAME HAME

SIREET ABORESS STAEET ADBIESS

an-st-zre CY-41- 7P

s O selete THLE Tlohange  [Jao

NAME HAME

STREEL] AUDRESS SUREET ADORESS

Y- ST-2F CITY-5T-2IP

TTLE O petete WTiE Clchange  [Jasr.

MANE HASAD

STAEL S AUIDRESS STREET ADORESS

CITY-87-T1P Cay-§1-2p

12 1 hersby cerbly thal the information supphied with this Hling does nat quabily for the exemptlians cantained in Section 118, Flarida Statutes. | further certily that the infarmatian
Mdicated on this repon or supplemental repen is true and accurate and that my signatere shall have the same legal eifact as if mada undar gath, that 1 am an officer ar direclac
of (e corparation of the faceiver of (rustee empowered o execule this report as required by Chapter 607. Florida Statutes; and that my name appsars in Block 10 or Block 11

it changad, ar an an altachment with an adgress, with #it other like empowerad.
SIGNATURE: W@: ARDRED U RED  foa[Soe.  3-B-0b  F0-2/17- 05

e e T B LB . = . T -




