FILED
2007 FOR PROFIT COR;?ORATION Apr 03,2007 8:00 am

ANNUAL REPURT ecretary of State

DOCUMENT # P00000019580 o
1. Entity Name 04-03-2007 90017 015 150.00
KERRIE DREW CORPCRATION
Principal Place of Business Mailing Address -
gQadesv

2213 GRASMERE DR. 2213 GRASMERE DR.
APOPKA, FL 32703 APOPKA, FL 32703 :

Suite, Apl. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEl Number Applied For

59-3640890 Not Applicable
Zip Counry Zip Country - . $8.75 Additional
5. Certificate of Status Desited ] Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Nama and Address of Now Registered Agent
Name A
2213 GRASMERE DR. Sireet Address (P.O. Bk Number is Nat Accepiable)
APOPKA, FL 32703
City FL i Zip Code
i

8. The above named enlity submits 1his stalement for the putpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Spnature, typed or praved name of agent and tike . (NOTE: Réesitr id AQent requred wh ng} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einaming . $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICEHRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TLE [ Change  [] Aadition
MM ——HHOHES RERRIE— N DRew KRR F
SIMEET ADDRESS | 2213 GRASMERE DR, STREE] ADORESS 4
CITY-ST-Zip APOPKA, FL 32703 CITY-Si-2P
(11 1 Delete e S ctange  [] Adaition
NAME NAME
STREET ADORESS STREET ADQRE§
Ci3y-S1-AP ciry-si-2p
WILE ] Delete TiLE (i Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS:
CITy-S§1-2F CTy-$1-2P
TTLE 7 Delete TMLE [ Ghange {7 Addition
NAME NAME
STREET ADORESS STRAEET ADDRESS
ory-st-ar CAY-SI-29
HILE 7] Detete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P cy-§i-zp
TILE 7 petere e [ Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-ap CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for Ihe exemptions conlained in Chapter 119, Florida Stawtes. I lurther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or ditector
of the corporation of the receiver or rustee empowered to execule this repor: as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment yith an address, with all other like empowered.

SIGNATURE: Keree frew

TYPED OR PRINTED OF BIGNING OFFICER OR INRECTOR.

32(5277-1332
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