.~ 2008 FOR PROFIT CORPORATIOUN FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P04000009595 3 Secretary of State

1. Entity Name

DRMY, INC.

Principal Place of Business Masing Address

1663 GEORGIA STREET NE 1712 ARDMORE STREET NE
SUITE 1100 PALM BAY, FL 32907 US

PALM BAY, FL 32907 US

L

04012008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N Aoed For

20-1596123 Not Applicable
8. Certificate of Status Desired [} $8.75 Additional
Fee Required

6, Name and Address of Gurrent Registered Agent .

T?Izlh}\%cijﬂggé gTREET NE ' DO NOT WRITE
PALM BAY, FL. 32907 IN THIS SPACE

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 accept
ine chligations of registered agent.

SIGNATURFW/

Sigoature typed or printed nama of rag-slerﬂaqem and tilg ! appiicatls [NOTE Rsgualeraa Agent signatra raquirad whan rengtating) DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign F.inancing 55.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS [
TITLE D
NAME PATINOG, RUDY
STREET ADDRESS | 1712 ARDMORE STREET NE
omy-5T-7P  ; PALM BAY, FL 32907 L0092 7861
e D 05/21/08-80005-021 150,00
NAME PATING, JUANA'Y

STREET ADDRESS | 1712 ARDMORE STREET NE
CAY-5T-2P PALM BAY. FL 32907

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CIT¥-S1-2IP

t2. + hereby certify that the information suppled with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the recever or trustee empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 1if
changed. or on an attachment with an address, with all other [i

ke empowered.
SIGNATURE: Sahoo /. / &é::,)

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-R DIRECTOR Date Daytme Prons #




