2008 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000043072 May 02, 2008 08:00 AN
LeNane Secretary of State
DREW RURQEDE, INC.
Prircipal Piace of Business Maling Acidress
1208 S.w. 18TH STREET 1208 S.W. 18TH STREET
T o ”ll“"‘ ““IM II"I |||H |Im "w |Iml‘"| W" ||m ‘ll‘”mm ” m' |
2. Prncipal Place of Businase - No PO, Box & 3. Malling Adcraess
Suile, Apt. #, efc. Suite, &, #, eic. 1st MOQRE CR2E034 (10/07)
Cuv & Sate Cily & Siate 4. FEI Murmber Applied For
65-0995137 Net Apglicable
an Courtry zp Country 5. Certiicate of Status Dasired O ?g.gg;\i?g;ional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame
nggg\?an i E“RMEET Streat Address (PO Box Number is Nat Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement ‘or the purpose of changing «ts registered affice ¢r registered agent, or oot in the State of Flenda. | am familiar with. and accept
the abligations of reyisierad agent.

SIGNATURE

Sgnalure, typed of DrET o 1an Of re(eaered Aget a'il 16 - anpl LaCic INGTE Regisinrag Agerl gignnlare requrad woolr "errstalirg) DATE

8. Election Campaign Financing 55,00 May Be
Trust Fund Convibution,. [ Added to Fees

IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e — - hs Ao
i RUROEDE, DREW o peete Y i LII§I[1I=IUU!j&51Tj?_ Do [dsden )
- URGEDE, - 05/257083-801 30-003 150,00
STREET ADDRESS | 1208 SW 18TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CIY-ST-ZP
TITLE 3 neiete TITLE {iChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P Ty -87-21P
inik 3 Detete TiTLE [ Giange ] Addien
MAME AL
STREET ADDRESS STAEES ADDRESS
CITy-St. e CITY-ST- 2P
ne O duete TITLE [ Change [ Addition
NAME HAME
SIREET ACDRESS STRELT ADDRESS
oITY-SI- 2P CITY-ST-2IF ‘
TTLE I pesele L [3 Change © [ Addition
HAME peamC
SIRELT ADORERS SIAEET ADDRESS
CITY-ST- 219 CAY-ST-2P
TITEE [J peiets TIHE {JCrange [ Addition
NAME HEME
STREET AGDRESS STRECT ADDRESS
LITY-51.219 ) CITY-ST-71P

12. | hereby certly that the information supplisd vath this filng does net qualify for the exempuons contained in Seclion 119, Flerda Statutes. | further cerity that the information
indicated on this report or supplemental reper is Irue and accurale ana that my signawre shall have the same regal enrect as If made under oath: that | am an officer or direclor
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes: and thal my name appears in Block 19 or Black 11

it chargad, ar on an attachment wilh an address, with gilnihgr like empoweared.
4 -20-0% (239)573-275%

SIGNATURE:
GiGaN, RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Pavlmg Fhann e




