FILED
2008 PO NRUAL REPORT MTION Mar 31, 2008 8:00 am

DOCUMENT # P00000065673 Secretary of State

1. Enlity Name 03-31-2008 90027 034 ***150.00

DREW MANOR PLAZA, INC.

Principal Place of Business Mailing Address - -

2110 DREW ST, 2110 DREW ST.

CLEARWATER, FL 33765 CLEARWATER, FL 33765

L e AR RR A LE R
Suite, Apl. #, etc, Suite, Apt, #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3655544 Not Applicable
Zip Country Zie Country §. Cenificate of Status Desired O ?i;esq 3?:;“0"3'
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - -

MAKRIS, PETER

2110 DREW ST. Strest Address {P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33785

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered sgent and litie I applicabée. {NOTE: Registered Agant signatura reguired when renstating) CATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ Change [ Addition
NAME MAKRIS, PETER NAME
STREET ADDRESS | 2110 DREW ST. SFREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-57-2IP
TILE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-28
NTLE O gekete TITLE R [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-5T-2P
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empa .

changed, or on an attachment with an addgess, wi
SIGNATURE: / Pack prstas g, o for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




