2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P02000009261

1. Enlity Name

JOHN DREW, INC.

Principal Placc of Busincss

428 24TH AVE.
APALACHICOLA FL 32320

Mailing Acdross
428 24TH AVE.

APALACHICOLA FL 32320

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Apr 27,2007 08:00 AT
Secretary of State

TV AR

SUilG, Apl. #, elc. SLIilO. AD[. #, olc. 1st MOOHE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
04 3590502 Nol Applicable
Zi Count Zi Counti i
® ouniry ® ouniry 5. Cerlificale of Status Desired I} $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addraess of New Registered Agent
' Name

NANIE SCHOELLES
150 BAY CITY RD.
APALACHICOLA FL 32320-1002

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code |

8. The above named entily submits this statoment for the purpose of changing ils regislered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the chligalions of registered ageni.

SIGNATLRE

Signaie, tyned of prnted name of registared agent and htla © applcabla,

(NCTE Rogsiered Agent sgnature reauned when renstatng) DATE

" Make Check Payable to Florida Depariment of State

FILE NOWIN FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Election Campaign Financing

g $5.00 may Be
Trus! Fund Contribuuon. [

Added to Fees

16. ' OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

SIGNATURE:

11,
1
e PVST O Dalete lini Ol change 71 Aadition
NAMI' MleN, EVAD NAME,
STRCFT ADDAFSS iii f:LTﬁ:\C\‘é)ELA L 32320 STHTET ADDIL S5 LHO0DG073E905
Y-S ORI = u-|_|- - -
CIY- 8121 ENY-51- I 05711 07-80006-0119 1:\E| ]
e [ oelele m [ changz [ Addilion
NANL NAME
STREE] ALDRESS SIHETADDN 5%
CHY-ST-2P CHY-SI- AP .
TILE [ pelete it [ change [ Addilion
NAMI NAME
STRLTADORSS | _ SIGLET ADDI S5 L .
CITY-S1-2F (IIY 81- .E'IP
e : » O Dolele . [ change [ Addilion
NAMI . ] NAML
STRLET ADDRESS ’ SIREET ADDR S8 )
CIY-SI-4af _ClY-81-72IP o
. L O pelete B 11 (T [ change [ Addition
NAMI. ) : NAML '
+ STREET ADDRESS STREE [ ADDHSS ,
CITY-S1-21P CITy-S$1-4IP
TILE : . O delete e O change  [7] Adaition
NAMI NAME
STREET ADDRESS . STREET ADDEE 55
b
CITY-S1-2IP CilY-S1-2IP
12. | hereby cerlify that the information suppliod wath this filing doos not qualify for the oxemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale and that my signature shall have the same lagal elfect as if made under oath; that I am an officer of diractor
ol the corporatron or the recaiver of lrustes empowered (o oxecule this report as required by Chapler 607, Florida Slalules and.thal my name appears in Biock 10 or Block 11
if changed, or on an altachmenl with an address, wnh all other liko empowerod -
4 ’ﬂ‘?\o > ’7

F. OF SIGNING OFFICER bR DIRECTOR

Dale Daylwme Phone ¥



