2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P04000109728

1. Entity Name

MR. DRY OUT, INC.

Secretary of State

01-14-2008 90112 019 ***150.00

Principal Place of Busingss

13625 WOODWARD DR.
HUDSON, FL 34667

Mailing Address

13625 WOODWARD DR.
HUDSON, FL 34667

quUw -

2, Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address

AU

I

|

I

Suite. Apl. K, etc. Sue, Apt. H, elc.

1112008 Chg-P CRZEQ34 (12/06)
City & Slale City & Stale 4. FE) Number Applied For
76-0764547 Not Applicable
Zi Countr Zi Countr iti
P 4 " LAy 5. Cettificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

JERABEK, MATTHEW T

13625 WOODWARD DR.
HUDSON, FL 34667

Streel Address (P.O. Box Nurber is Mot Acceplable)

City Zip Code

FL

8. The above named entity submits this stalgment for the purpose of ¢changing its registered

the oolngv of registarad agent, /
SIGNATURE L. 22% /é

office ar regisiered agent, or both, in the State of Florida. 1am familiar with, and accept

{ s&m:m-, Iyp=20 oF prted n.mu%s'ﬁ aunnl ang 1% ¢ apphcable

(NOTE: Registarea AGant Suj atul@ raguired wihen Hansiaing

DATE

<FILE:NOW!!l. FEE 1S $150.00

After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. b QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D O Delete mmr O change [ Addition
HAME JERABEK, MATTHEW T HARAE

S3AEET ABDRESS | 13625 WOODWARD DR. STRECT ADURESS

CIiY-Si- 1P HUDSON, FL 34667 CITY-57-2IP

1TLE 3] wg'\glg i\t [ Change [ Addition
NAME JERABEK, NIAMH B NEMD

STREET ADDRESS | 13625 WOODWARD DR. STRITT ALDRFSS

CITY-5T-21P HUDSON, FL 34667 CTY ST 2P

THLE O Dalete THLE [0 Change [ Addition
HAME HARE

SIREET ADORESS STREET SNDRESS

CTY-ST-2IF Oy -ST-7P

TITLE O pelete e (] change [ Acditien
HAME NAME

STREET ADDRESS STRETT ADDRESS

CIY-ST-2IP CITY-Si ZIP

TIRE O pelete TIILE [ Change  [] Adaition
HAME HAME

STREET ADDRESS STRELT 2ODRESS

CITY-37-21P CATY-S1-71P

TLE [ Delele 1Lt [ Change [ Addition
NAME HEME

STREET ADDRESS SIRFET ADDACSS

CITY-5i-2IP CITy-s1-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certity that the information

indicated an 1his repart or supplemental reporl is true and accurate and that my signatur

of the corporation gr the receiver or trustee empowered Lo execute Lhis repost as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an kllagnment with an address, wilrall other like cmpowered.

1 shall have the same legal effect as it made under oath: that | am an officer or director

‘)H]O%

SIGNATURE:
/\

SIGNATURE AND}'fED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Cinmre Prame »

A\

——a e




