2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED i

DOCUMENT # K32830 . Mar 14, 2007 08:00 AM
1. Enity Name Secretary of State
DRYBURGH INCORPORATED
Prmcipal Place of Business Maibng Addross v
% ROBERT DRYBURGH % ROBERT DRYBURGH
2167 US HWY 27 N 2167 US HWY 27 N
IR
2. Principal Place of Business - No P.C. Box # 3. Maling Addross
Suile, Apl. #, clc Suite, Apl. #, elc 1st MOORE CR2E034 (10/08) ‘
|
City & State City & Stale 4. FE| Numbar Applied For X
59-2508599 Not Applicable
ap Country Z Counlry 5. Cerlilicale of Status Desired O gg.;?qa?;i:ional
6. Name and Address ot Currant Repistered Agent - . 7. Name and Address ot New Registaered Agent
Name
DRYBURGH, ROBERT
2167 US HWY 27 N Stroet Address (P.O. Box Number is Nol Acceplable)
SEBRING FL 33870
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
tha obligations of rogistered agent,

SIGNATURE
Signalure, typed or prnled name of reqislared agent and lille 1 sppiicatbla. (NOTE; Registered Agenl signature requirod when reinstaing} DATE
Aﬂaflhlfigvﬁo:vog!? :BEBEVL?"%:';-ggo.OO 9. Elcetion Cam;ﬂaign Elnancing $5.00 May Be
) . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ni D (] pefete Jme O change [ Adation
NAME DRYBURGH, ROBERT E. NAME
sireET aDoRess | 2167 US HWY 27 N STREET ADDRESS
CITY-S1-7IP SEBRING FL 33870 CITY-ST- 2P
Tine D {1 Delete [ BT G change [ Addivon
NAWE DRYBURGH, MARY L. NAME
SIREET ADDRI 35 | 2167 US HWY 27 N SIREE] ADDRISS HOCONRRS 22
e si.zv | SEBAING FL 33870 oi-si-7¢ D3/28/07-300153-007_150. 40
Tile O pelete TIILE [ change ] Addilion
NAME NAME
SIRCET ADDRLSS STREET ADDRL 55
CITy-SI-21p CIFY-SI- 2P
TIIte [ pelete TITE [ change ] Addstion
NAME I NAME
STRET ADDRTSS . STREET ADDRE 55
CITY-ST-71P cIry-sl-1P
i3 3 petole TINE (1 change ] Additon
NAME NAME
STREET ADDRLSS . STREET ADDRE SS
CITY-31-21p CiTY-ST-2IP
VL [ poteta Ime [Jchange  [J Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12, | heroby certify thal the informaticn suppliad with this liing doos nol qualify for the exemplions contained in Section 119, Florida Slalutes. | further certly that the information
indicaled on this report or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalicn or the receiver or trusteo empowered lo executo Jhis report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an attach ith 2n §s. wilh alqiher likg/gmpowerod.

SIGNATURE: [Cobet Dr»yl:;u.;gfq 3/12fon  SL3-395-3273

0 mnsfﬁ}lmno OFFICER OR DIRECTOR / Daie Daytme Phone 8 ~f A4 7

SIGNATURE AND TYPED OR PI



