2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

DOCUMENT # H31812 Secretary of State
1. Entity N
ity Mame 05-04-2007 90082 004 ***150.00
DRYMON, STUMBO MANAGEMENT, INC.
Principal Place of Business Mailing Address
% DONA F. DRYMON % DONA F. DRYMON
447 N. LIME AVE. 447 N. LIME AVE.
U
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #,clc. Suile, Apt. #, @lc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 59-2480479 Applied For
Not Applicable
Zip Country Zip Couniry &, Ceriificale of Slatus Desirod ] g‘g';esq::?:;m"a'
6. Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agent

Mame

DRYMON, DONA F.

SSMARASOT:HASI'#L 34594~ Slr Zess P. (DDB%I:lﬁny/U 2? Accc}ﬁb

v FL | 2% 23

8. The above named entity submils thig Stalement for the purposc of changing ils regisicred office of regislarad agent, of both, in the State of Flerida. | am familiar with, and ascept
Ihe obligalicns of registored agent.

SIGNATURE

Sgnature, iyEed of protg nAte of registeded agenl and ltte r apphcable {NOTE Registerso Apent signature required when renstarng) DaTE

FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Cmmida Department of State Trust Fund Conrioution. - [+ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
it D [ pelele it Ol change [ Addilion
NAME DRYMON, DONA F. NAMH
sTReeT npprss | 1116 DANNY DR STRIE) ADDRISS
aw-si-ze | SARASOTA FL CITY-$1- 2P
nee osT [ Delele TIfLE ] Change ] Addilien
N STUMBO, JOE D. NAME
SIREET ADDRESS | 2482 CHISHOLM CR SIALET ADDRESS
ory-si-ze | SARASOTA FL CITY-SF- 2P
IILe [} Delete THLE [Jchange [ Addition
NAME . NAMY
SIREET ADDRESS STREC] ADDRLSS
cliy-si-2IP CITY-s1-2p
i 3 Delete TILE [ ¢hange  [J Additicn
NAME NAME
SIREET ADDRESS STRILT ADDRESS
CIIY-ST- 7P CITy-§1 71P
e O Delete TITLE [ change ] Addition
NAME NAML
SIRFET ADDRESS STREET ADDRLSS
CITY - S-20P CITY -1 71P
TItE T Delete TITLE [ change [ Addition
NAME NAMI
SIRLET ADDRESS SIREE T ADDRISS
CIY-ST-71P CITY S1- 7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered t0 execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{00110. £ Qiecnn 3fs0/oy / W/)ﬂaﬁ " 28548

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Ilr*\e Bhgns &




