2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # P01000031470

Secretary of State

01-10-2006 90030 001 ***158.75

1. Entity Name
DRD-VU, INC.

Principal Place of Business

610 CAMBORNE AVE
FTWALTON BEACH, FL 32547

Mailing Address

610 CAMBORNE AVE
FT WALTON BEACH, FL 32547

« GBOUUHUY

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, eic.

Suite, Apt. #, elc.

01052008 Chg-P CR2EQ34 (11/05)
City & State: City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8_75 Additional
. 5. Certificate of Status Desired ﬂ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DINGUS,. JONATHAN-ESQ--
527 JENKS AVE
PANAMA CITY, FL 32401

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

[NCTE: Registerad Ageni signature requirsd when rainstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DR. O velere TITLE [JChange [ Addition
NAME DINGUS, DOYLE R NAME

STREET ADDRESS | 610 CAMBORNE AVE STREET ADDRESS

CITY-ST-21P FT WALTON BEACH, FL 32547 CITY-ST-2P

TITE O petete FINLE CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-ST-2IP

TITLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ N cvestae . L ) —
TILE O Detete TME O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-21P

THLE 0O elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

il O pelete TmEe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-7

12. | heraby certify that the information supplied with this f|||

does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurma and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empower,
changed, or on an attachghe twnn an addres: w1's

SIGNATURE:

s:crm- RE AND ﬂpsp OR RRINTED N,

1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it
| other like empowered,

/ rd




