FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000019580

1 Entity Name:

"KERRIE DREW CORPORATION

tPancipal Place of Businass P Maing Addross
2213 GRASMERE.-DR. . © 2213 GRASMERE DR.
APOPKA, FL 32703 APOPKA, FL 32703

AR AT AMIN

S f::_?' - E } o » e j» 04232008  No Chg-P CR2E034 (11/05)
- DO"NOT:WRITE:-IN THIS ‘SPACE: =T e e
. o R P . : 59-3640890 Not Apphicabie

O $8.75 addttional,

Fea Required

5. Cernficate of Status Deswred

8. Name and Address of Current Registerad Agent

orew et " DONOT WRITE

2213 GRASMERE DR.

APOPKA, FL 32703 B IN THIS SPACE

8. The above named entily subniits thus statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Flanida 1 am famuiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Spealure, typed of pented name of regsigrad agent and itke d apphcatie. {HOTE: Reg stered Agerr mgnature ragqueed when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electan Campaign Finaneing $5.00 may Be - N e Lar e
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution [J  Addedto Fees U,LEEPE {Llla': f :.{:":l YRR I~ .
f e U LIII.J‘_ EI- 4 150,00
10. OFFICERS AND DIRECTORS [ g i
e D
NAME DREW, KERRIE

STREET ADDRESS | 2213 GRASMERE DR,
LIY-ST-2IP APOPKA, FL 32703

TILE

NAME

STREET ADGRESS
CiTy-ST- 2P

TILE
NAME

s o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZiP

~IN THIS SPACE

T

NAML

STRELT ADDRESS
CIy-s1- 28

THLL

NAME

STREET ADDRESS
CTY.ST-2P

12. | herety centify that the information supphied with thus filing does not quahfy for the exemptions containad i Chapler 118. Florida Stalutes. | funhe: cortify 1hat the mfonnanon
indicated on (s report of supplemental report (s Tue and accurate and thal my signaturé shall have the same legal effect asif made under oath, that | am an officer of aireclor
of the corporalion or the recever or irustee empowergd to execute ihis report as iéquired by Chapter 607, Fiorida Slatules; and that my name appears in Block 10 ot Block 11 it

changed. or on an attachment yith an adaress, with MNther like empowered.
SIGNATURE: 2N A4 lz(p/og %2\;&‘0 t331

N

SIGNATURF TYPED OR PRINTED NAM| $IGNING OFFICER OR DIRECTOR

Secretary of State




