2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
T Secretary of State

DOCUMENT # P05000002148

1. Entity Name

DREW PARK ASSOCIATES, INC.

Principal Place of Business Mailing Address
4301 W CAYUGA ST 4301 W CAYUGA ST
TAMPA, FL 33614 TAMPA, FL 33614

A

04272007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE | oo

75-3183590 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired | Fae Requlred

6. Name and Addross of Current Reglstered Agont

WILLYOUNG, JOHN W o DO NOT ’WRl'I.'E

4726 NORTH LOIS AVENUE, SUITE A-2

TAMPA, FL 33614 - "IN THIS SPACE

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

SIGNATURE

Sigralure, typed of printed name of registarad agent and lilla if applicable (NCTE: Regisiered Agent sigralure raquired when rénsiaing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PD
NAME WILLYOUNG, JOHN

STREET ADDRESS | 527 LAKEVIEW DRIVE
CITY-ST-ZIP OLDSMAR, FLL 34677

TIE S CUANG0 74205
NAME . .. De/15/07-00052-002 150,00 .
STREET ADDRESS S : s
CIFY-5T-2P '

TITLE
NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

TME | L IN TH'S SPACE

TINE

NAME

STHEET ADDAESS
CiTY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CImy-s1-21P

12. | heraby certify that the information suppliad with this filng does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attashmentwith an address. with all other llke empowared.

SIGNATURE:

4-28 - ) &3 -872~007)

NAME or‘Thma OFFICER OR DIRECTOR Data Daytithe Phone #

SIGNATURE AND TYPED OR PRINT|




