2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hat812 Apr 24,2006 08:00 AV
Lo Secretary of State
DRYMON, STUMBO MANAGEMENT, INC. ry
Prinzipal Place of Business Mailing A&dress ' ’
% DONA F. DRYMCN % DONA F. DRYMON
447 N. LIME AVE. 447 N. LIME AVE.
2. Principal Place of Business ) 3. Maling Addrass ’ k
Suite, Apl. £, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 {10/05)
Ciy & State ) City & State o 4. FEI Number - ] ::]Apg_!ifd For
59'24804?9 {7N0t Apph(:at
2o Couniry Zm Couniey 5. Certificate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

DRYMON, DONA F.
3117 47TH 8T,
SARASOTA FL 34234

Streat Address {P.Q. Box Number is Nol Acceptable)

City ) ) FL | 7 Code

8, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accer
the cbligations of registered agent.

SIGNATURE _dea, F. oy PRV YA

Sighatune fypas of o'rm:egnamect regnlerad agant and blic  aopheable (MOTE Regslored Agent mgnmu;‘e required when renstating) DATE

Foatra

FILE NOWH! FEE)S $15000 "~
After May 1, 2006 Fee Will Be $850.00
Make Check Payable to Fiorida Departnient of State |

9. Election Campaign Financing $5.00 may
Trust Fund Contibution. [} Added to Fees

10. “DFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

pii 113 D 3 pelete e T Change  [are
NAME DRYMON, DONA F. NAME

STREET ADERESS | 1116 DANNY TR STREET ADDRESS HERNR2 7323

OT-SI-B¢ |SARASOTA FL OirY-S1-2P U504/ 06-501 13-010 150,00

MILE DST 7 peiess TiLE 3 Change A
NAME S5TUMBO, JOE D, NAME

STREETADDAESS | 2482 CHISHOLM CR STAEET ADDRESS

orv-SaP 1SARASOTA FL CiTY 572

it Clpelets |t OChage  C3ae
HAKE _ , N T 1 S oL . -
STREET ADDRESS I N o STREET ADDAESS

LIy -57-2iF CIry-s1-21F

e I3 Dee Tl Oomnge Ll
HAME NAME

STREET ADDRESS SIATET ADORESS

Y-S 2 oTe- 51 2P

TITLE O oefers THLE O Change J A
RAME HAME

STRECY ADDRESS STREET AUDAESS

GiTY- ST-2P CiTv. 51 2P

e 3 Delete it O ohrge  [Jad
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY.ST-2P CITy-81-2P

12, ) hereby cartfy thal the informahion supplied with thus Fiing does net qualify for the exemplions conta:ned in Section 118, Florda Statutes. ! further certify that the Tnforrodlics
indicated on this report or supplemental report 1s irue and accurate and that my signature shail bave the same fegal effect as if made under oath; that 1 am an gificer or disecic
of the carporation or the raceiver or trustes empowered to execuie this repon as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qura. . Qe o | é%é 4 ﬁ ¢ (\%{}‘5&5‘—;5’4

SIGNATURE AND TYREDY OR PRIFTED HAME OF SIGNING OFFICER OR DIRECTOR . Daytme Prone #




