4

FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000095130 (R, 05-02-2006 90183 013 ***150.00

1. Entity Name
DREWS HEALTH & RECREATION COMPLEX, INC.

Principal Ptace of Business Malling Address . . 4 00 7 B 98 q

6955 CYPRESS GARDENS BLVD 6955 CYPRESS GARDENS BLVD N
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 v
R S I CE ROV
Sulte, Apl. . ete. Sule, Apt. #. ete. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
30-0110325 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O Eese;esq 3:_’:;“"”9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
DREW, KENNETH
6955 CYPRESS GARDENS BLVD Streat Address (P.O. Box Numbiet is Not Acceptabls)
WINTER HAVEN, FL. 33884
City FL I Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol regisiered agant and titls If appiicabls. (NOTE: Ragtered Agent signature recuired when raingtating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delets e [JChange [ Addition
NAME DREW, KENNETH E HAME
STREET ADDRESS | 909 EDMUND AVE. STREET ADDRESS
omv-sT-2¢ | DUNDEE, FL 33838 CiTY-§1-2P
TILE VPST O Daletz TIME [JChange [ Addition
NAME DREW, RITAD NAME
STREET ADDRESS | 909 EDMUND AVE. STREET ADDRESS
GiY-St-2P DUNDEE, FL 33838 CTY-55- AP
ul O betete TME [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-sT-2P CITY-ST-2P
TME a Defete TE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ChY-51-2P
TME 7 Deleta TLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is 1rua and accurate and that my signature shall have the same legal effect as if made undar oath. that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowerad,

£ ’

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR Daytamn Phone &




