s

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21, 2008 08:00 Al
DOCUMENT # G03717 Secretary of State

1. Entity Name
DREW REID, INC.

Principal Place of Business Mailing Address
PG BOX 120276 PO BOX 120276
NASHVILLE, TN 37212-0276 US NASHVILLE, TN 372120276 US

WS WRRRB

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Far==roy. FopTea P

59-2232913 Not Applicable
5. Cenfificate of Status Desired (] ?ese';gmbnal

6. Name and Address of Curront Registered Agent

60 INGELSIDE AVE." DO NOT WRITE
TALLAHASSEE, FL. 32303 IN TH I S S P ACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad nama of registerad agent and title if appecabie. {NOTE: fiegisisred Agent signatre requirad whon rainstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be LOGO0N334359
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees N2/ 233./03-30049-322 150,00
10, OFFICERS AND DIRECTORS | -
TMLE PS
RAME REID, ANDREW H.

STREETADDRESS | PO BOX 120276
CImy-$T-21P NASHVILLE, TN 372120276

TMLE

RAME

STREET ADDRESS
CITY-SF-2IP

LE
NAME

s DO NOT WRITE

mﬁ IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

THLE

NAME

STREET ADDRESS
Cmy-st-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-7P

12. | hereby certify that the information suppilied with this ﬁl;?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw@oﬁ- @Aﬂlﬂ ADRED ¢. REID 7—:04.@ Q08 IS -310-637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Paytims Phone #




