- 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # P050000021

1. Entity Name

DREW PARK ASSOCIATES, INC.

48

Secretary of State

05-04-2006 90222 034 ***150.00

Principal Place of Business

4726 NORTH LOIS AVENUE, SUITE A-2
TAMPA, FL 33614

Mailing Address

4726 NORTH LOIS AVENUE, SUITE A-2
TAMPA, FL 33614

gyvuvvve =

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, stc.

4301 W CaJUe:\a S

H201 W Cavogo. St
J J

Suite, Apt. #, etc

04262006 Chg-P CR2E034 (11/05)
E‘\iﬁy & State City & State 4, FEl Number Applied For
&ms?& [ampa n5-3183540 Not Applicable
Zip Country ip - Country - : $8.75 Additicnal
33 G \* 3‘3 G I ,_, 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

WILLYOUNG, JOHN W
4726 NORTH LOIS AVENUE, SUITE A-2
TAMPA, FL 33614

Street Address (P.O. Box Numboer 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signuture, typsd o prirtad narens o reqstaec ageal od

e it dpplkcatis

(NOTE Regaslered Agan: signtite euuedad wign mirstalig )

GaTe

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fung Contribution, O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND RIRECTCRS IN 11
TITLE PD O Delete THLE [J Change [ Addition
KAME WILLYOQUNG, JOHN HARE
STREET ADLRESS | 527 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST- 2P OLDSMAR, FL 34677 CITY-ST-21P
TITLE ] Detete TITLE [J €harge [ Addition
NAME NAME
STREET ADLRESS STREET ALDRESS
CHY-Si-2ip Y -ST-2P
TILE ] Deielz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy ST 2 BiTY-57-2P
TITLE [ Delete TILE {1 ohange [ Addition
KRAME NAME
SISEET ADCRESS STREEY ADDRESS
CITY-ST- 21P CITY-57-21P
TITLE [J Delete THLE [ Change [ Addition
HEME NAME
STHEET ADDRESS STREET ADDHESS
CHTY-57-20P CITY-8T-21P
ik ] Dotete TIRLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-S1-21P CHFY-81-41p

12. i hereby certify that the information supplied wilh this Ming does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

aiver or frustee ampowered 10 execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 114

with an address, with all other like empowered

of the corporation or tha e
changed, or on an attach,

SIGNATURE:

H-26 -2%9()6

Dayine Phore #

i ﬂlem\mns AND TYPED OR PRIMT“NAME OFWFF\CER OR DIRECTOR



