FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095580 S 07-13-2007 90085 050 ***550.00

1. Eniity Name

THE DRS GROUP OF FLORIDA, INC.

UL AV -

Prncipal Place ol Businaess Mailing Address
600 TECHNOLOGY PARK DRIVE 600 TECHNOLOGY PARK DRIVE
SUITE 104 SUITE 104
LAKE MARY, FL 32746 LAKE MARY, FL 32746
lo15 FLoﬁuM c..mu\e- qu 1675 Froriba CEnAAL P uu, .
Suili, Apt. #, el Suite. Apt. 1. etc.
- 07062007 Chg-P CR2E034 (12/06)
Sutre 290 SULTE Jooo ‘
City & Slale Cily & State 4, FEI Number Applied Fri
I-OHG NOOB FL LO&\CLJOOB FL 59-3748214 Not Applicable
i Coumlry Zip Counry ) $8.75 Additional
. 5. Certilicate of Stalus Desired O Y '
3150 SEmNoLE 31150 Sémipond Fue Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, PAUL R Stomons  PRuL R
HNOLOGY P, DRIVE Straat Address (P.O. Box Number is Not AE‘(‘"DTablF)
600 TEC OGY PARK 10715 Cromidp CenYRAL PRuY
SUITE 104 T
LAKE MARY, FL 32746 SUE X000
Cit z m Code
7 __Longuosh FL | ""3%150
8. The abfive named enid £ Ihis stalement {or Ihe purpose of changing ils regisiered office or regislered agent, or both, in Ihe State of Florida. | am farniliar with, and aceepl
1he obligaticns ol
sianatTure K / R sTERED MGewT X 7-10-07
S, byed! or ;mnsMﬁ- At reqisiered agenl and e ! apnicable f {HUTF ) 1 Agent Sy recquirad when r i DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECCTORS IN Lt
nie P 2 Datete IHLE [ Change [ suiddition
MAME NEWMAN, CLIFFORD HAME
SIREET ADDHESS | 39 ASPEN DRIVE STREET ADDRESS
CHY 01 ap LIVINGSTON, NJ 07039 Cily-s1-2IF
i ] Delete Ttk 7] Chonge [} Adiliben
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-5i 2P CIry-ST1-21P
e [ Detele TilLk O changs [ Adklition
Nt NAME
SIHLEE ADDRESS SIREET ADDIESS
Cle s1one CITY-ST- 2P
HitL 3 peleie 1MLE O Change  [] Aiklition
NAML NAME
SIREE | ADDRESS STREET ADDRESS
LRy sf e CIY-ST-2P
HILE O petere TILE [ Chainge — [Z] Additen
[RELE 13 NAME
SINLED ADDIESS STRELT ADDRLSS
e s1p ClY §f AP
e J Delete TLE O Change 3 Addilion
HAME NAME
SIREEY ADDHESS STREET ADDRESS
oy e ClY-57-2P

12, | hereby cerdily ihat e inionnalion supplied with 1his [iling does nol qualily (or the exemptions conlainad in Chapter 119, Floricla Statutes. [ unther cortily thal the informalion
ncicatad on ihis rapodt or supplemental report is true and accurate and that my signature: shall have the same legal effect as il made under oath; that | am an oflicer or sl
ol Ihe corporalion or (he receivar of lrustee empowerad lo execute (his rapor! as required by Chapler 807, Florida Stajutes: and that my name appeals in Block 10 or Block § it
changed, or on an atlachrment with an adedress, with all other like empowared,

SIGNATURE: X @ﬂ/ﬂl/&é\/‘ /- A- 07 211-924-8680

SIGNATURETND TVPMWRHTED NAME OF SIGNING DFFICER OR DIRECTOR Daie DN ie ©




