2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000050105

1. Entity Name =™~

DRIMMER, INC.

CET ;!th.-
RY (F
mwsm OF Lo ?A\rﬁows

Principal Place of Business

7590 PRESERVTION DRIVE
SARASQOTA, FL 34241

Mailing Address

7590 PRESERVTION DRIVE
SARASOTA, FL 34241

OBAUGZ7 PH 4 g

AEAR S MAMIUE G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Api. #, elc. 08222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0501778 Not Applicable
Zip Country Zip Country . i 53-75 Additicnat
5. Cerlificale of Status Desired O Feo Roquired
6. Namgo and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

LEVITT, SANDY

2201 RINGLING BLVD., SUITE 203 Street Address {P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34237

City FL : Zip Code

8. The above named entily submits this stalemeni lor the purpase of changing ils registered office or registered agent. or balh, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agenl.

SIGNATURE

Signatre. lyped of prnted name of regrstered agent and 11k  appicatie, [NOTE: Regatered Agent sgnahse requied when rensiatng) DATE

9. Eiection Campaign Financing

55.00 May Be

Amended AR is $61.25 Trust Fund Centribulion. L Added to Feas
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PRES 1 Delele TIHLE [ Crange ] Addition
NAME DRIMMER, JEFFREY H NAME — " —, —
STREETADDRESS | 7590 PRESERVATION DRIVE STREET ADDRESS SOOI IATI 2ES N

— R L}

wiv-sT-ze | SARASOTA, FL 34241 CiTY-57-2 B nngJ ”Dq ##b], 25
TILE ™ pelete TILE V - \)f esvde R)l [ Change h’manion
NAME HAME Cyvavdiag Deoaawmed
STREET ADDRESS STREET ADDRESS 13580 Prosecveiae Drive
ciry-s1-ap cy-s1-2p S erenrra FL Bang |
UNE T Detete TIRE [ crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oTy-s1-ze CIvY-§1-2P
L ] Getete LE [ crange L] Adclion
NAME NAME
STREET ADDAESS STREET ADDRESS
Eny-51-2p CITY-5T-2P
MLE 1 Delete e [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P GIlY-S1-2F
TiLe 7 Detel /mLc [ Crange [ Adaition
NAME NAME
SIREET ADDRESS Q STREET ADDRESS
CiTY-ST.2P CITY-57-2P

12. | hereby cerify that the informaiion supplied with ihis filind coes not quality lor the exemplions contained in Chapler 119. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ftue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 10 execule this reporl as reguired By Chaptes 607, Flovida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an aliachmenl yiih an agoress, with all othet like empoweied.
SIGNATURE: ./ 81228
!
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Daytrma Phone ¥




