2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G03717 Feb 02, 2007 08:00 Al
1. Enlity Name
DREW REID, INC. Secretary of State
Principal Place ol Busincss Mailing Address
PO BOX 120276 PO BOX 120276
NASHVILLE TN 37212-0276 NASHVILLE TN 37212-0276
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo,'Apl #, olc Suite, Apl. #, colc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & 3iale 4. FEI Number _ Applied For
59-2232913 Mot Applicable
Zp Country p Country 5. Certificalo of Status Desirad O gg'gesql‘:gdd'"onal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Raglstered Agent
Name
NEWTON, JOHN D.C,, I ,
629 INGELSIDE AVE. Slreet Address (P.O. Box Numbeor is Net Acceqlable)
TALLAHASSEE FL 32303
- City FL Zip Code

8. The abovo namad enlity submils this siatement for the purpose of changing its registered office or rogistered agent. or both, in tho State of Florida, | am familiar with, and accepl
Lhe ebligations of registered agont,

SIGNATURE

Signature, yped or prinied name of registarac agenl and ite ¢ apokcable [NOTE. Fogislerad Agent sgnature requirgd when raurstaning) OATE

FILE NOW!! FEE IS $150.00 9. Fioction Campaign Financing  $5.00 May Be

s "Altqr May 1, 2007 Fe§ Wil Be $550.00 Trust Fund Contributon,  [[]  Added to Fees
Make Check Payable to Ifllonda Departrpem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PS [ pelele [T [ Change [ Addition
NAME REID, ANDREW H, NAM HOODEnE1813E
sIR 1 a0pRrss | PO BOX 120276 STREE T ADDFE S5 D2A0807-80017-010 150,00
cnv-st-zp | NASHVILLE TN 37212-0276 CIY-50-21p
nu [ petele i [ change [ Addition
NAM NAME
SINL ] ADDRESS SIREE T ADDRE 55
CINY-S1- 2P CITY- $5- 71
e 3 pelere I [ change [ Addilion
NAML NAML
SR ET ADDRFSS SIREL ADDRY 55
CIY-$T-21P CITY-S1-ZiF
T [Z] Delele THLL : [ Ghange [ Addition
RAMT NAME
SIK T ADDRESS STREE T ADDFK 55
CIY-§T-21P CIY-Si- 7P
L [ Delete T I change [ Addition
NAME NAME
SINET ADDI 55 SIGEE T ADDFY 55
CATY-§T-21P CITY-ST- ZIp
THILE O oelete T [ change [ Addilion
NAMI NAME
STRELT ADDRESS STREFT ADDA 8%
CINy-81-21p CITY-SI-7ip

12. | horoby certify thal the information supplied with Ihis liling does not qually for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicatod on this repori or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mado under oath; thal | am an officer or director
of the corporalion or tha rocaivor or trustce ecmpowored 1o execule this raport as requirod by Chapler 607, Florida Slalulos; and thal my name appears in Biock 10 or Block 11
il changed, or on an attachmenl with an address, with all olher like empowered.,

sianaTure: PO i i) ANDREDU. RED fred . (-F0-0T 615310 432\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phona ¥




