2006 FOR PROFIT CORPORATION FILED

_...r ANNUAL REPORT (AR) _ Feb 22, 2006 8:00 am

Pg_FJNUMENT # P00000028118 Secretary of State
. Entity Name
Y 02-22-2006 90006 004 ***150.00
DREW OF SARASQTA, INC.
Principal Place of Business Mailing Address
740 ASH GROVE RD 740 ASH GROVE RD
CAMBRIDGE NY 12816 SWNTEF
i RN
2. Principal Place of Business 3. Mailing Address
. /o0 Asn GRovE D
Suile. Apt. #, etc. - Suite, Apt. #, elc. 15t MOORE CR2E034 (10!05)
City & State City & State 4. FEI Number Aopplied For
CarBRIDGCE | M y 65-0999520 Not Applicable
* o Zi!} lf / A Gountry 5. Certificate of Status Desired O Eeae';il_’:‘i?:;‘m"a‘
"6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
- 7 Narne ' o T ) -
gﬂCI)IS.SSP,R\NC)Ié#gQARGD Street Address (P.0O. Box Number is Nol Acceptable)
SUITE F
SARASOTA FL 34231
City FL Zip Code

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, typed of proled narma of Teelred AQent ang Litle 1 apphcatra, [NQTE: Repistered Agem signallre raguirgd when ranstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D ] cetete TILE [ Change [ Addition
NAME MCENTEE, WILLIAM J NAME
STREET ADBRESS 1740 ASH GROVE RD STREET ADDRESS
an-s-r |CAMBRIDGE NY 12816 CITY-ST-2P
TITLE T T . elele THLE L Change - [2) Addition
NAME N@jE‘iITEE, DIANNE D e HAME r4 5’5///':’.'&', 9 IANNME D ﬁ
STREE? ADCRESS 1740 ASH GROVE RD STREET AbDRESS | 7 O Asrceovie RD
orvstae ICAMBRIDGE NY 12816 s | AMBRIPGE, NY 128/ 6

05T S | NS R ; SO U, N - (111 S R . [ Change [T Addivon
NAME LUDY, RACHEL NAME -
STREET ADDRESS 740 ASH GROVE RD STREET ADBRESS
CITY-ST-ZIP CAMBR|DGE NY 12818 CITY-S7-2IP
TITLE D o Doleie TITLE | Change  [] Addition
MAME SHAW, EMILY M HANEE \? H AW, Erre, M K
STREET ADDRESS | 2050 PROCTOR RD., SUITE F STRECT ADDRESS 7’74_ 4 4 SH G- A orE KD
orv-seze |SARASOTA FL 34231 OITV-ST-2 AMERIDGE. AN /2514
TLE [ Detete THLE T [ [ change [ Adition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
THLE ' [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 27

12. | hereby certily that the intormaticn supplied with this fiting does not quality tor the exemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicaled on this repeon or supplemental report is true and accurate and ihat my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execule this repart as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 o1 Block 11

if changed, or on an atlachment with an address, with all cther hike gripowered. / .
Z ¢ 2fbfot(578)077-$00
J/  foae \ 7

SIGNATURE: Arecyi T HEE Mree ,

SIGNATURE AND TYPED OR PRINTED HAME COF SIGNINGPOFFICER GF DIFECTOR Daytme Phone # I




